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discharge,

UNITED STATES ENVIRONMENTAL PROTECTION AGENCY

CODED

DATE 1137 (6C 2

CERTIFIED MAIL - RETURN RECEIPT REQUESTED

JAN 2 (1995

Mr. John J. Bailey, Jr., C.S.P.

Director of Safety, Health &
Environmental Affairs

Acushnet Company - Rubber Division-

744 Belleville Avenue ‘ :

P.O. Box E916: '

New Bedford, MA 02742-0916

Re: NPDES No. MA0003913
Dear Mr. Bailey:

Your National Pollutant Discharge Elimination System.(NPDES) permit
for -the above -referenced facility has been terminated for the
reason indicated below: : - , ;

Facility Tied-In to a POTW

Facility_Gone out oleusiness

X ' - Discharge Terminated

Other

Since this peérmit was issued pursuant to the Clean Water Act (the
Federal Act), as amended and the Massachusetts Clean Water Act (the
State Act) 21 M.G.L. Section 43.45, as amended, the permit is
hereby terminated under both Federal and State statute.

If, in the future, your facility wishes to resume a discharge to
waters of the United States, an application for discharge must be
made to this Agency at least 180 days in advance of the proposed
discharge. (See 40 C.F.R. Section 122.21). Any proposed new
which meets the definition of new source, 40 C.F.R.
Section 122.2, must meet the requirements of any applicable "new
source performance standards" fér your industry, 33 U.S.C. Section
1316, and -shall protect state water quality standards. Any
treatment required to be installed to meet new source performance
standards, state water quality standards, or any other requirements .
of a new permit shall be installed prior to discharge to the
waters, - . - - [

- CONCURRENCES

SYMBOL

SURNAME

. DATE |

------------------

bosossnnensscsvace
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@

e - - UNITED STATES ENVIRONMENTAL PRQTECTION AGENCY
If you have any questions relative to the NPDES program, do not
hesitate to contact Diane Castricone, of my staff. She may be
reached at (617) 565-3936.,
Sincerely,
Veronica C. Harrington, Chief
NPDES Program Operations Section
cc: MA Department of Environmental Protection
- N
A :
CONCURRENCES _
+ SyMsoL . D I e
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'ACUSHNET COMOPANY S /‘/ /9 i S =

RUBBER DIVISION | o ne ?

Manufacturers of Elastomeric Products

.July 28, 1994

U.S. Environmental Protection Agency P ]Q ?
Region 1 " |

John F. Kennedy Federal Building ) 67—:}//"——“

Boston, MA 02203-2211
Attention: Ms. Olga Vergara

RE: Acushnet Company Rubber Division NPDES No. MIA003913001
Dear Oiga:

| am pleased to report that we have finally resolved elimination of our roof drain
reporting requirement from the above captioned NPDES Permit. | spoke with Mr. Josh
Habibe at the Stormwater Hotline on June 23, 1994 and he agreed that it would be
appropriate to add our roof drains numbers 002 and 003 to our stormwater general
permit number MAROOA234. He indicated that we should retain roof drain monitoring
for pH, Oil and Grease, and COD as is presently done with our permit number
MAO003913001. He suggested we perform the testing semi-annually and thus make it
possible to discontinue our NPDES permit with you.

We have amended our stormwater pollution prevention and best management practice
plan to include the two roof drains as specified above.

We will continue to report zero discharge under Permit Number MA003913001 until
such time as the permit is closed or until further direction is received from your office,.

Should you require additional information or if | may be of assistance, please do not
hesitate to contact me.

As always, | appreciate your assistance and helping us maintain permit standards.

Director of-Safety, Héaith & Environmental Affairs
Ir

JB94/166
DEP.doc

744 Bellevilie Ave., P.O. Box E916, New Bedford, MA 02742-0916
Tel. (508) 998-4000 / FAX (508) 998-4100




ACUSHNET COMPANY |
RUBBER DIVISION
Manijfécturers of Elastomeric Products ‘ . l \/l é{/O’U 0 3 ? / 3

1]

:;August 15,1991 AUGZ 2 1991

Ms. Olga Vergara

United States Environmental Protection Agency
Region 1

J.F.Kennedy Federal Building

Boston

MA. 02203-2211

Dear Ms. Vergara:

Per our conversation on August 15 I am returning our permit reapplication
to you. It was returned to us by mistake with the cover from Mr.
McSweeney dated August 7, 1991,

Should you have any questions or need further information, please
contact me directly.

Very Truly Yours,
Robert G. Morris
Environmental Compliance Specialist

cc; R.Dubiel
J.DeMello

\ 744 Belleville Ave., P.O. Box E916, New Bedford, MA 02742-0916
Rel. (508) 998-4000 / FAX (508) 998-4100




[fill—in areas are .'cpaced for elite type, i.e., 12'char. Jfinch). / /> /”?,6 "/ / / 9’ rw"’,ﬂww' wwn_"u' cumynves Hw,wvm wj”:w; f-a 'iu__
FORM u.¢ d VIRONMENTAL PROTECTION AGENCY \ /L. EPALD. NUMBER“'
o EPA * GENERAL INFORMATION T o
. Consolidated Permits Program F D
GENERAL \’ {Read the ‘‘General Instructions' before starting.) n zMA 000391‘3 - 73 | 18113
fA?\L {EMS GENERAL INSTRUCTIONS
3 ¢ (4 If a preprinted label has been provided, affix
,{EPA LD. NUMQER\\ MA 0003913 AU G 2 z ‘593 ﬁ it in the designated space. Review the inform-

~ ACUSHNET COMPANY

< P.0.BOX E-916

\
\lll AClLlTY NAME

SN

v FACILITY
\" MAILING ADDRESS)|

\Vl FACILITY
' LOCATION

NN

11. POLLUTANT CHARACTERISTICS

if the supplemental form is attached. If you answer ‘no”

| 744 BELLEVILLE AVENUE
| NEW BEDFORD, MA. 02742-0916

i NEW BEDFORD, MA. 02742-0916

INSTRUCTIONS: Complete A through J to determine whether you need to submit any permit application forms to the EPA. If you answer “yes” to any
questions, you must submit this form and the supplemental form listed in the parenthesis following the question. Mark X" in the box in the third column
to each question, you need not submit any of these forms. You may answer “no
is excluded from permit requirements; see Section C of the instructions. See also, Section D of the instructions for definitions of bold—faced terms.

ation carefully; if any of it is incorrect, cross
through it and enter the correct data in the
appropriate fill—in area below. Also, if any of
the preprinted data is absent (the arealto the
left of the label space lists the information |.
that should appear), please provide it in the }
proper fill—in areafs) below. If the fabel is
complete and correct, you need not. complete
Items I, LI, V, and VI fexcept VI-B which
must be completed regardless)., Complete all
items if no Iabel has been provided. Refer to
the instructions for detailed item descrip-
tions and for the legal authorizations under
which this data is collected.

" if your activity

MARK 'X' MARK 'X'
SPECIFIC QUESTIONS ves | no [y EORM ] SPECIFIC QUESTIONS e O L
A. Is this facility a publicly owned treatment works B. Does or will this facility feither existing or proposed) X
which results in a discharge to waters of the U.S.? X + include a concentrated animal feeding operation or
(FORM 2A) aquatic animal production facility which resuits in a
T = discharge to waters of the U.S.? (FORM 2B) T o
C. |Is this a facility which currently results in discharges X D. Is this a proposed facility {other than those described X
to waters of the U.S. other than those described in in A or 8 above) which will result in a discharge to
A or B above? (FORM 2C) 22 | 23 24 waters of the U,S.? (FORM 2D) 2s | 26 27
F. Do you or will you inject at this facility industrial or
E. Does aor will th'; facility treat, store, or dispose of | y municipal effluent below the lowermost stratum con- X
hazardous wastes? (FORM 3) taining, within one quarter mile of the well bore,
TRETS = underground sources of drinking water? (FORM 4} CTI BT =
G. Do you or will you inject at this facility any produced . . . s .
water or other fluids which are brought to the surface H. D.° you or will you Inject at this facility fluids for spe-
in connection with conventional oil or natural gas pro- X cial processles.such as mlmfng 9f su:fur' by_ the Frisch X
duction, inject fluids used for enhanced recovery of Qroces:, fso ‘:'lt'?n lmlnmg o mm:ra s't': SItu'com us?-
oil or natural gas, or inject fluids for storage of liquid }?SROM 4c)m| {461, OF TECOVRTY OF geothermal enersy
hydrocarbons? (FORM 4) 34 35 36 37 38 35
1. is this facility a proposed stationary source which is J. s this facility a proposed stationary source which is
one of the 28 industrial categories listed in the in- NOT one of the 28 industrial categories listed in the
structions and which will potentially emit 100 tons instructions and which will potentially emit 250 tons
per year of any air pollutant regulated under the X per year of any air pollutant regulated under the Clean. X
Clean Air Act and may affect or be located in an Air Act and may affect or be located in an attainment
attainment area? (FORM 5) 40 491 a2 _area? {(FORM 5) a3 [ a5,
HIl. NAME OF FACILITY
< T 1 1 T 1 -
"1]sx*|  ACUSHNET COMPANY Rubber Division- Plant B , _
15 | 16 < 29} 30 i -

V. FACILITY CONTACT

A. NAME & TITLE (last, first, & title)

B. PHONE (area code & no.)

<] T T T T T 1T T T T T T T T T T T T T T T71 T T T T 1 1 T T 1T
2|  BAILEY, JOHN J. dr. . | . _ 508 [(997 ||2811
15] 16 - i 33~
V. FACILITY MAILING ADDRESS
A.STREET OR P.O. BOX
T T T T T T T T T T T | S B e
3 P O Box E 916 o o
| < | 1 1 1 T T T T T ]B' ::ITIY ?R TO‘IVNI T T T I { 1 T 1 AL Dl‘ ZIIP CIOD]E FEB 2 8
4]  New Bedford, Ma. o ‘ o 02742 7997

V1. FACILITY LOCATION

A. STREET,"ROUTE NO. OR OTHER SPECIFIC IDENTIFIER

i.‘ 1 T T T T 1 ] T T T T 1 T T T 1 T T T I T T I T T T T 1
5| , 744 Bellevillie Ave. e e e e
15§18 T i j - &5 ‘
B. COUNTY NAME e .
. I & &I
Ji B I\,"\;{ﬂ
T IBIr:Ilstlo_‘l r T 17T 1 T 1T 1T T T T T 17 T 1 Uk«’!}L M@ e
o rs A X i A l.l;‘l“/l“‘l 'S 75 -
C.CITY OR TOWN D.STATE| E.ZIPCODE | F- CO‘_;J}?H'I;\!’D’(IZ)ODE
<] T 11 T 1 T 1 1T T 1T T 7T 1 T T T ™71 1 1 1 T T T T T 1
6  New Bedford, , . . . ., . .., ., . . |MAJ0 2742 .
R ET - . - e Sledd 47 -~ £1 YT ]

EPA Form 3510-1 {Rev. 10-80)

CONTINUE ON REVERSE



ONTINUED FROM THE FRONT ,

A. FIRST _ B. SECOND
[ < | T tspeciry) . el U T T Vyspecify)
7 3¢6? , Misc. Rubber products NOC 2 I N/A
15 [ 16 15 15136 = 18
C. THIRD ] D. FOURTH
[ T T 1 |(specify) : [c T T T T [(specify)
7] . N/A L I N/A
15 16 - 19 - 15 |16 - 19
A. NAME B. Is the name listed in
T T T T T T T T T T T T T 7T T T T T T T T T 7 T T T T T T T T T I T T T T T 11 Itam VIll-A also the
g {ACUSHNET COMPANY . ) . . . . . . . |COYES NO
15 | 16 . 66
C. STATUS OF OPERATOR (Enter the appropriate letter into the answer box; if “Other”, specify.) D. PHONE (area code & no.) .
F = FEDERAL M = PUBLIC (other than federal or state) (specify) | < 1 !
S =STATE O = OTHER (specify) P A d8 §9? 2%11 .
P = PRIVATE 56 "is ] 6 - w8) 5 - a1 |23 - 25

E. STREET OR P.O, BOX
1T 17T 1T 17T 1T v Tr1Ttri 117 1 1T P 1T T

T T T T T T.1
P.'O.‘BO.)(.E_.g]‘p....................._

) F.CITY OR TOWN ) G.STATH H. ziP copk [IX. INDIAN LAND
c] T T T T T b ! T T s the facility located on indian lands?
B Nnewn Bled;fordl I ) | S R T W SN U VRN S | D HE S S SR S MIA' 02174;2 11 E YES E NO
15 16 - 40 a4 42 47 - L3
X. EXISTING ENVIRONMENTAL PERMITS

A. NPDES (Discharges to Surface Water) D. PSD (Air Emissions from Proposed Sources)
‘clT 11 T 1 1 1 1T 1T U 1T 17T 71T T clv] 17 T 17T 1T 171U 17T 17 1T 171
9 N MIA pop319113 e 1 1 1 g P 1 Nl/A 1 i 3 1 1 1 1 1 1
15 18 117 1B - 30 13] 16 17 18 - 30

B. uic (Underground Injection of Fluids) . E. OTHER (specify)
c|lrl1 LI T LB T L L cl T{ 1 T 1 ¥ T 1T 1 T T T T T T (specify}
91U NAC MNA
15 16 |17 18 - 30 15116 17 18 - 30

C. RCRA (Hazardous Wastes) E. OTHER (specify)

clT] LI T T T T T T 1 T T 1 clit T 1T T 17T 171 1 1 I I 1 (specify}
9|R] |MAD, 001025154, , , . ., [9 NAC
15 16117 18 - 30 1516 17 18 - 30
Xi. MAP

" Attach to this application a topographic map of the area extending to at least one mile beyond property bounderies. The map must show
. the outline of the facility, the location of each of its existing and proposed intake and discharge structures, each of its hazardous waste
treatment, storage, or disposal facilities, and each well where it injects fluids underground. Include all springs, rivers and other surface
water bodies in the map area. See instructions for precise requirements.

Xtl. NATURE OF BUSINESS (provide a brief description

The Acushnet Co. manufactures custom molded rubber products for original equipment
manufacturers in the automotive, aircraft, and safety appliance industries. Also, for varioug
industrial or consumer product industries. Raw materials including natural and synthetic
rubbers, oils, fillers,and additives are formulated and mixed in banburys. The mixed rubber
compounds are mixed and finished on rubber mills and fed into extruders. The continuous
extrusions are cooled on conveyers and cut to size to be used as mold preparations. These
preparations are placed into molds and are compression molded in hydraulic presses. Some
of the parts are post cured in ovens and deflashed in tumblers or by hand trimming. These
parts are then inspected, packaged, and shipped to customers.

Xill. CERTIFICATION (see instructions)

1 certify under penalty of law that | have personally examined and am familiar with the information submitted in this application and all
attachments and that, based on my inquiry of those persons immediately responsible for obtaining the information contained in the
application, | believe that the information is true, accurate and complete. I~am aware that there are significant penalties for submitting
false information, including the possibility of fine and impriso/ﬁ-n}{rt. A :

A. NAME & OFFICIAL TITLE (fype or print) B. RGNATURE

i
C. DAfTE SIGNED

Robert S. Dubiel
President and Chiéf- Executive Officer

COMMENTS FOR OFFICIAL USE ONLY
(] T T T T T T T T T T 1

c

EPA Form 3510-1 (Rev. 10-80) Reverse
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% U.S: Government Printing Office : 1985 - 486-785/32991
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Please pnnt or type in the unshaded areas only ﬁl MA 0003913. * . Approval expires 7-31-88

FORM v . U.S. ENVIRONMENTAL" pno-recﬁcsw "AGENCY - B : 2
. : APPLICATION FOR PERMIT TO DISCHARGE WASTEWATER. - b -

2[: \’EPA EXISTING MANUFACTURING COMMERCIAL, MINING AND. SILVICULTURAL 0PERATIONS§

NPDES ) . . . " Consolidated Permits Program e -

1. OUTFALL LOCATION
For each outfaIl list the latitude and longitude of-its location to the nearest 15 seconds and the name of the rece«v, g water

DR e SR T s s MTUD - b RECEIVING WATER (iame)
1" 70 | B55F. | 7", 41° ~ 40t | 9" Acushnet River
2 | 700 |55 |8 |[a1° 20' | 9" | Acushnet River
3 | 70¢ |55 fov . {a1® | 400 | s8¢ Acushnet River. . .. .

Il. FLOWS, SOURCES OF POLLUTION, AND TREATMENT TECHNOLOG'ES_

A Attach a line drawing showing the water flow through. the facility. Indicate’ sources of intake.water, operatlons contributing wastewater to the effluent,
. and-treatment units labeled to ¢orrespond to the more detailed descriptions in'{tem B. Construct a water balance on the line drawmg by showmg average'
flows between intakes, operations, treatment units, and outfalls.- If a water.balance cannot be- determined (ey, for certaln mlnlny actlwtles) provnde a

: plctonal descnptlon of the nature and amount of any sources of water and any, collectlon or treatment measures. -

B. For each outfall, provide a description of: {1) All operations contributing ‘wastewater. to-the effluent, mcIudlng process wastewater, samtary wastewater, ‘
-cooling ‘water, and storm water runoff; (2) The average row contnbuted by. each operat:on and (3} The treatment received by the wastewater, Contlnue
on addmonal sheets if necessary . .\ .

1. OUT- - 2. OPERATION(S) CONTRIBUTING FLOW ' .0 . R 3. TREATMENT

FALLNO —
(list) | -+ . 8/ OPERATION (list) ..0" - b, A(z\rllsllztli\eGuEnSbow 1 o DESCRIPTION.

-~ [o. LIST com:s FROM
. TABLE 2C-1

Air conditionind water eooI- 163,000 gal.day None ' 47
1. ling,non-contact single pass, '
200 tons of 0091inq- 5 to 6

months operation.
No

n_contact cooling water for {15,000 gal.day } None |
1 7 rubber mills and 1 ca]endar' v - et -

~sinq1e pass 2 average water L R o

temp change.

_ Non-contact cooling water 65,000 gal.day None 4A
1 |[from 3 extruders & 4 mills-

1-2° temp. change. Extrusions

are transferred to metal

conveyers which can be sprayeq

or immersed. 20% of product

may partially contact water.

6" roof drain from steel . 2320 gal. year None 4A

2 |single story warehouse.

6" roof drain from steel 2320 gal. year | None 4A

single story warehouse.

Ku:ss oNgY‘f(efﬂuen;t;guigielines sub-¢

.3510-2C (Rev. 2-85) . PAGE 1 OF 4



CONTINUED FROM THE FRONT - ) . -~
C. Except for storm runoff, leaks, or spills, are any of L,,c dlscharges described in Items 11-A:or B |nterm|ttent\, ,asonal?

A

|¥] YES (complete the following table) , . I:I NO (go to Section III) e
3. FREQUENCY . 4. FLOW
) ‘ a. FLOW RATE b. TOTAL'VOLUME
1. OUTFALL: . 2. OPERATION(s) . a. DAYS |b. MONTHS . (in mgd) (specify with units)- ‘c. DUR--
NUMBER CONTRIBUTING FLOW PER WEEK | PER YEAR ol e eome remn] 2 i ATION
(liSt) . (ZISZ) tﬁlléﬁgééy) gf,gsgg;v) N :SE;AGE " paLy " AVERAGE " Gawy | (indays)
1 Air Conditioner cooling watgr 5 6 .163 .163 | .163 .163 180
1 Non contact cooling water_..| . 5 | 12 .. | .0191 .7632| .015 | .403 350
- for mills and extruders. ' :
1 Three extruders and four 5 12 .086 .1728 | .065 .092 350
mills.
111. PRODUCTION
. A. Does an effluent gurdelxne limitation promulgated by EPA under Section 304 of the Clean Water Act apply to your facility?
&:] YES (complete ITtem II1-B) S [:l NO (to to Sectzon 1v)
B Are the limitations in the applicable effluent guideline expressed in terms of production for other measure of operation)?
t]ves (complete Item III-C) : " [Ono (go to Section IV)

C. lfyouanswered “yes” to ltem llI-B, list the quantity which represents an actual measurement of your | Ievel of productlon expressed inthe terms and units
used in the applicable effluent gu1de|me and indicate the affected outfalls,

_ 1. AVERAGE DAILY PRODUCTION ‘ -

2. AFFECTED ~

; - o "OUTFAL
a. QUANTITY PER D"‘,;_ ‘b. uNIT5 OF MEASURE e OFERATION' PZ;:;’I‘;;)MATER‘AL' T e T e (list outfall::;-nsbers)
52,000 Pounds/day Rubber milling and extruding . : N 1 .

38,500 Pounds/Day Water cooling conveyer o o o -

A. Are you now requrred by.any Federal, State or local authority to meet any implementation schedule for the construction, upgrading or operation of waste-
water treatment equipment or practlces or. any other environmental programs which may affect the discharges 'described in this application? This includes,
but is-not limited to, permit conditions, administrative or enforcement orders,” enforcement compliance schedule letters, stlpulatlons court orders, and grant

or toan condmons [:| YES (complete the following table) [;!‘NO (go to Item IV-B) e

» ' T a. L COMm.
1. lDENTlFICATlON OF CONDITION, 2. AFFECTED OUTFALLS : L.
AGREEMENT. Eve - 3. BRIEF DESCRIPTION ‘OF PROJECT FLIA N !',DATE
ST e a. no.|. b. source oF piscHARGE | o N BiRED b. pro-

- g
‘B. OPTlONAL You may attach additional sheets descrrblng any additional waterpollution-control programs {or other enwronmenta/ projects wh/ch may affect /
" your dlscharges} You now"have underway or which you plan. Indicate whether each program is now underway or planned, and’ lndlcate your actual or/

planned schedules for-construction. DMARK “X'* IF DESCRIPTION OF ADDITIONAL CONTROL PROGRAMS IS ATTACHED

EPA Form 3510-2C (Rev. 2-85) PAGE 2 OF 4 CONTINUE ON PA(7'



\ \EPA Form 3510-2C (Rev. 2-85) PAGE 3 OF 4 CONTINUE ON REVERSE

‘{» e Form Approved.
. [ER; NUMBER(copy from Item 1 of Form 1) i | .OMB No. 2040.0086 -
CONTINUED FROM PAGE 2 A 0003913. . , & - 'Approval expires 7-31-88 -

m!NTAKEANDEFFLUENTCHARACTERSTMS

A,B, & C: See instructions before proceeding — Complete one set of tables for each outfall — Annotate the ou,tfall‘ number in the space provided.
NOTE: Tables V-A, V-B, and V-C are-included on separate sheets numbered V-1 through V-9,

D. Use the space below to list any of the pollutants listed in Tabie 2¢-3 of the instructions, which you know or have reason to believe is discharged or may be
dlscharged from any outfall. For every poliutant you list, briefly describe the reasons you believe it to be present and report any analytical data in your

pOSSeSSIOn
1. POLLUTANT 2. SOURCE 1. éOLLUTANT 2. SOURCE ’
Chromium Chrome plating bath

originally connected to
the outfall water system,
prior to 1976. Test results
over the past 10 years
indicate .levels less
detectible for the test
method used. It appears

we may not need to test
for this chemical in the
future. These results have
continued throughout the
duration of our current
permit.

Vi. POTENTIAL DISCHARGES NOT COVERED BY ANALYSIS

‘byproduct?

Is any pollutant listed in Item V-C a substance or a component ¢ of asubstance whlch you currently use or manufacture asan intermediate or final product or

ICIves (st az}, such pollutants bélow) . " {{Ino (50 to Item VIB)




CONTINUED FROM THE FRONT
VIL. BIOLOGICAL TOXICITY. TESTING DATA

Do you have any knowledge or reason to believe that any biological test for acute or chromc tOXlCIty has been_ made on any of your d|scharges or on a’
receuvmg water m relat|on to your dlscharge W|th|n the last 3 years? . :

. d vzs (ldentxfy the test(s) and descrxbe thezr purposes- below) . co ) m NQ I(‘go to Sectioriul}III)

Were any of the analyses reported in Item \'& performed by a. contract Iaboratory or consulting flrm?

E YES (llst the name, address and telephone number of, and pollutants ] DgNo (go to Sectton IX)
* analyzed by,. each such laboratory or firm below): )
o A. NAME * - . . e B. ADDRESS - T &r;scbﬁﬁ%_— ""UTA(NT? ANALYZED
Acushnet Company P.0. Box E-916 508-997-2811- | PH, C.0.D.,T.S.S.

New Bedford, Ma. 02742 Total Chromijum,

_ Infrared 011 and
R & D Labaratory Grease.

Titleist Golf Division

X, CERTIFICATION

v certlfy under penalty of law that this document and all attachments were prepared undermy dlrectlan or superwsmn in accordance ‘witha system destgned to
- assurethat quallfled personnel properly gather and evaluate the information submitted. Based on my inquiry of the person orpersons ‘who manage the system or -

those persans directly responsible for gathering the information, the information submittedis, to the best of my knowledge and bélief, true, accurate, and complete.
-/ am- aware that there are s1gnlflcant pena/tles for submitting | false lnfarmatlon lncludlng the. pOSSlbl/lty of fine and lmpnsonment for knowmg vmlatlons

" A. NAME & OFFICIAL TITLE (type orprmt) B. PHONE NO. (area code & no.)

Robert S, Dubiel President and Chief Executive Officer 508-997-2811

&Islr(

EPA Form 351 0 Rev. 2- 85)

D. DATE SIGNED

/4

C. SIGNATUR




PLEASE PRINT OR TYPE IN THE UNSHADED AREAS ONLY. You may report some or all of
this information on separate sheets (use tlie same format) instead of completing these pages.
SEE INSTRUCTIONS.

V. INTAKE AND EFFLUENT CHARACTERISTICS (continued from page 3 of Form 2-C)

A

000391

EPA I.D. NUMBER (copy from Item 1 of Form 1)

Form Approved.
OMB No. 2040-0086
Approval expires 7-31-88

PART A - You must provide the results of at least one analysis for every pollutant in this table. Coplete one table for each outfall. See instructions for additional details.

A CUTFALL NO. |

2. EFFLUENT p 3. UNfll;l;s " 4. INTAKE (optional)
, b. TONG TERM AYHG. VALUE specify if blank)
1. POLLUTANT [ a. MAXIMUM DAILY VALUE MAX"V}#'},"UE,-?GZ’Q)Y VALUE | ¢ Eﬁwaﬁa‘bﬁz) d.no.oF | o oo AS'E%?%%G TVEARLTJE b&t:o.ygzs
B . . A L
coNcEr(wl'r)RA'rch [2) mass CONCEN‘TRATIQN {2) Mass CONCEI‘\I"T)RATION (2) mass ANALYSES TRATION b MASS coNCEr(vQRATION (2) mass
a. Biochemical
Oxygen Del d - - - - - - _
@op) o 5 12 Mg/L Lbs/day {Unknown 0
b. Chemical . :
Oxygen Demand . -
(COD) 5.3 12.3 27.3 27.3 10.03 10.03 12 Mg/L Mg/L Unknown 0
c. Total Organic . 0
Carbon (TOC) Waver requested-No tests made - - - - - - |Unknoan -
‘*,."otal Suspended N 0
ids (T3S) 5.85 | 3.8 1.1 5.85 0.34 1.38 12 Mg/L Lbs/day |Unknown -
e. Ammonia (a-s N) | - - -
N/A - - - - - - -
VALUE VALUE VALUE VALUE
f. Flow - -
500,000 11,000,000 255,000 - - - - -
g. Temperature VALUE VALUE . VALUE o VALUE
(winter) 3C N/A 5 C C 3C -
h. Temperature VALUE VALUE VALUE o VALUE
(summer) 24 C N/A 26 C C 24 C -
MINIMUM MAXIMUM MINIMUM MAXIMUM
i. pH - STANDARD UNITS
6.5 8.0 .4 N/A N/A
PART B - Mark ““X” in column 2-a for each poliutant you know or have reason to believe is present. Mark “’X" in column 2-b for each pollutant you believe to be absent. if you mark column 2a for any pollutant
which is fimited either directly, orindirectly but expressly, in an effluent limitations guideline, you must provide the results of atleast one analysis for that pollutant. For other pollutants for which you mark
column 2a, you must provide quantitative data or an explanation of their presence in your discharge. Complete one table for each outfall. See the instructions for additional details and requirements.
1. POLLUT- |2. MARK 'X' 3. EFFLUENT 4. UNITS 5. INTAKE (optional)
NT . . L NG TERM
&\ASAN%? EI;ESEE_:: L?Efs“zc a. MAXIMUM DAILY VALUE |2 MAXIMUM 30 DAY VALUE | C.LONG TERM AYLRF VALUE ANO OFl o coNCEN-| ¢ rass AVERAGE VALUE b NO. OF
)available) SENT [ SENT CONCEI&‘T’RATION (2) mass CONCEI(\I“I!RATION (2) mass CONcer!a!r)RAnon (2) mass YSES RATION CONCEI(‘:'I!RATION (2) mass YSES
a. Bromide X
(24959-67-9)
b. Chlorine,
Total Residual X
c. Color X
d. Fecal
Coliform X .
e. Fluoride X
(16984-48-8)
f. Nitrate— X
Nitrite (as N}

EPA Form 3510-2C (Rev. 2-85)

PAGE V-1

CONTINUE ON REVERSE



ITEM V-B CONTINUED FROM FRONT
R —

1. POLLUT- |2 MARK'X' ' 3. EFFLUENT ’ 4. UNITS 5. INTAKE (optional)
N N - ) - LONG T, TVALU

AREAND (5, prTBsre o waxorim oy vavue [0 WX SRR VACUE [SCONC TR ARG VAU e oo, | Ui UAte  Prer
(if available) SENT | SENT CONCEISJEI')RATION ’ (2) Mass - | goncenTraTION] (2) mass CONCE!‘V‘TRATIQN 2) Mass ) YSES TRA-‘TION ) : C°NCE’(‘""!R“T'°’T( 1(2) mass - Y.SES
g. Nitrogen, :
Total Organic ! X

(as N)

h. Oil and b X -

Grease

| 3.03 1.97 3.03 1.97 0.43 0.66 1 Mg/L Lbs/day|Unknown - -

i. Phosphorus

(as P), Total . | X

(7723-14-0)

i. Radioactivity

{1) Alpha,
Total X

(2) Beta, ; X

fxotal”
\|
s Radium,

Total

(4) Radium X
226, Total

k. Sulfate
(as SOy4) X
(14808-79-8)
I. Sulfide
{ds8) X

m, Sulfite
(as SO3) X
(14265-45-3)

n. Surfactants X

o, Aluminum,
Total X
(7429-90-5)

p. Barium,
Total X
(7440-39-3)

‘Boron,
_.chal X
(7440-42-8)

r. Cobalt,
Total . X
{7440-48-4)

s. Iron, Total X
(7439-89-6)

t. Magnesium, X
Total
(7439-95-4)

u, Molybdenum,
 Total
(7439-98-7)

v. Manganese,
Total X
(7439-96-5)

w, Tin, Total
(7440-31-5) X

!x.kTitanium,
Total X
(7440-32-6)

EPA Form 3510-2C (Rev. 2-85) PAGE’V-2 CONTINUE ON PAGE V -3




| @ mere e e m o e el s e s s s e aias e e
EPA 1.D. NUMBER (copy from Item 1 of Form 1)]OUTFALL NUMBER -
! il Form Approved.

MA 0003913 1 . OMB No. 2040-0086

CONTINUED FROM PAGE 3 OF FORM 2.C : , L Approval expires 7-31-88

. PART C - Ifyou are aprimary industry and this outfall contains process wastewater, refer to Table 2¢c-2 in the instructions to determine which of the GC/MS fractions you must test for. Mark X" in cotumn
* . - - 2-aforall such GC/MS fractions that apply to your industry and for ALL toxic metats, cyanides, and total phenols. If you are not required to mark column 2-a (secondary industries, nonprocess
wastewater outfalls, and nonrequired GC/MS fractions), mark X’ in column 2-b for each pollutant you know or have reason to believe is present. Mark X" in column 2-c for each poliutant you
‘believe is absent. If you mark column 2a for any pollutant, you must provide the results of at least one analysis for that pollutant. If you mark column 2b for any pollutant, you must provide the results
of at least one analysis for that pollutant if you know or have reason to believe it-will be discharged in concentrations of 10 ppb or greater. If you mark column 2b for acrolein, acrylonitrile, 2,4
__ dinitrophenol, or 2-methyl-4, 6 dinitrophenol, you must provide the results of at least one analysis for each of these pollutants which you know or have reason to believe that you discharge in
* concentrations of 100 ppb or greater. Otherwise, for poliutants forwhich you'mark column 2b; you must either-submit at least one analysis or briefly.describe the reasons the pollutant is expectedto
" be'discharged. Note that there are 7 pages to this part; please review each carefully. Complete one table fal// 7 pages) for.each outfall. See instructions for additional details and requirements. -

1. Pﬂ\:-ll)-lé';gNT . 2.MARK X' | . 3. EFFLUENT . 4. UNITS 5. INTAKE (optional)
i . b. MAXIMUM 3 Y VALUE |C.LONG TERM G. VALUE .
- NUMBER a..lrlEGST"L?.EsE:J 5 Ey 3 MAXIMUM DAILY VALUE (# ﬂvai?ag{é\) ¢ ﬁﬂvaﬁu\{)g) d'ANNOAcL’_F a. CONCEN-| | “\0n oo A\aIELRc;\NGGE TIEARLTJE b'ANNOAE_F
(if available) auiR- | SENT | SENT (1) N {2) mass (1) (2} mass 1) (2) MmAss YSES TRATION i " [ +) concen- {2) mass YSES
< . . A’ " E,D . . CONCENTFATION _ CONCENTRATION . CONCENTRATION « - TRATION
METALS, CYANIDE;AND TOTALPHENOLS .~ |~ -~ | .~ .. L . o ’ : . .
AM.-Antimony, ’
Total (7440-36-0) X
\frsenic, Total o
W _s-38-2) X
3M. Beryllium, "
Total, 7440-41-7) , X
4M, Cadmium,-
Total (7440-43-9) : X
5M: Chromium,
Total*(7440:47-3) : X
6M. Copper, Total . .
(7440-5IO-8)/ . X
7M. Lead, Total - . . .
7439-92-1) . - - - X
'8M."Mérc’ur\v/,‘ Totai . .
(7439-97-6)- - ol x
9M. Nickel, Total .
(7440.02:0) ~ ¢
108 "ielenium,, .
T 7782-49-2) X
11M. ’S.ilver,‘ Total ‘
(7440-22-4) X
12M. Thallium, .
Total {7440-28-0) ' X
13M. Zine, Total * o .
(7440-66:6) - X
14M. Cyanide, . .
Totat (57-12-5) X
15M, Phéno!s,
Total -~ |« N X
DIOXIN' o .
2,3,7,8-Tetra- * DESCRIBE RESULTS
chlorodibenzo-P- K X
Dioxin (1764-01-6) -

EPA Form 3510-2C (Rev. 2-85) PAGE V-3 CONTINUE ON REVERSE



CONTINUED FROM THE FRONT

1. POLLUTANT | 2 mark 'x' F ‘
AND CAS . S 3. EFFLUENT 4. UNITS 5. INTAKE (optional)
NUMBER a:;;g.r’up'a;‘sg':s&“szi‘ a. MAXIMUM DAILY VALUE | & MM 2oy VALUE [c.LONG TRR fabley VANV E ld no.oFl L oncen ATERRGE VALUE _|D NO.OF
if availabie - ; ; . ANAL- |9 | b mass ' -
f ) Q\éllaR SENT | SENT concev‘vl"r)RA-rloy " 'V(z) MAss concéN‘TRATlou {z) mass - concEN'TRAflon (2) MASS, * YSES TRATION h!‘::':gﬁ"— (2} mass Avhéé;

GC/MS FRACTION — VOLATILE COMPOUNDS ’

1V. Acrolein

(107-02-8)

2v. Acrylonitrile

(107-13-1)

3v. Benzené X

(71-43-2)

4v. Bis (Chloro-

methyl) Ether X

(542-88-1)

5V. Bromoform X

(75-25-2)

6 srbon

Tetrdchloride

(56-23-5)

7V. Chlorobenzene X

{108-90-7)

8V. Chlorodi-

bromomethane X

(124-48-1)

9V. Chloroethane X

(75-00-3)

*10V. 2-Chloro- -
'ethyivinyl Ether X

(110-75-8)

'11V. Chioroform X

(67-66-3)

12V. Dichloro-

bromomethane X

(75-27-4)

13V. Dichloro- .

difluoromethane X

{(75-71-8)

_{ :'},1-Dichloro-

e ne (756-34-3) X

15V. 1,2-Dichloro-

ethane (107-06-2) X

16V. 1,1-Dichloro-

ethylene (75-35-4) X

17V. 1,2-Dichloro-

propane (78-87-5) X

18V. 1,3-Dichloro-

propylene (542-75-6) X

19V, Ethylbenzene

(100-41-4) X

20V. Methy!

Bromide (74-83-9) X

21V. Methyl

Chloride (74-87-3) X

:PA Form 3510-2C (Rev. 2-85) PAGE V-4 CONTINUE ON PAGE V-5
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. |EPA 1.D. NUMBER (copy from Item 1 of Form 1){OUTFALL NUMBER ! OMB No. 204_0-0086
! MA 0003913 1 ! Approval expires 7-31-88

‘ONTINUED FROM PAGE V-4 1

[ - A )

1. POLLUTANT 2, MARK 'X' . - . . 3. EFFLUENT 4. UNITS 5. INTAKE (optional)
AND CAS - . - ALUE [c. G TERM TVALUE " a LONG TERM .
NUMBER aresTib oe-] ¢ oer] a MAXIMUM DAILY VALUE. b MAXIN Y Svailable)” Y ALUE | LONG TRR et T d NNOAf_’_F a. CONCEN-| | oo AVERAGE VALUE b'ANNOAf_’_F

- (i ilabl |NNE- “PERE- cAB- | 1) . B ¥ N (,) (2) Mass QISES TRATION B (1) concEN- (2) MAass YSES
lfaUal a e) Q::)R. SENT SENT CONCENTRATIDNI (2) MASS CONCENTRATION (2) MAss CDNCENTRATION i 2 A TRATION

GC/MS FRACTION — VOLATILE COMPOUNDS (continued)

22V, Methylene
Chloride (75-09-2) X

23V. 1,1,2,2-Tetra-

chloroethane X
(79-34-5) : )
24V, Tetrachloro- X
ethylene (127-18-4)

25V, Toluene

(108-88-3) X
26V. 1,2-Trans-

Dichloroethylene X
(156-60-5)

2 ~1,1,1-Tri-

ct\:ethane X
( 2-6)

28V. 1,1,2-Tri-

chloroethane X
{(79-00-5)

29V. Trichloro- X
ethylene (79-01-6)

30V. Trichloro-

fluoromethane X
(75-69-4)

31V. Vinyl X

Chloride (75-01-4)

GC/MS FRACTION — ACID COMPOUNDS

1A. 2-Chlorophenol

(95-57-8) X
2A. 3,4-Dichloro-

phenot (120-83-2) X
3A. 2,4-Dimethyl-

phenol (105-67-9) X

;@-Dinitro-o X
Cre (534-52-1) |

5A. 2,4-Dinitro- X
phenol (51-28-5)

6A. 2-Nitrophenol X
(88-75-5)

7A. 4-Nitrophenol

(100-02-7) X
BA. P-Chloro-m-

Cresol (59-50-7) X
9A. Pentachloro-

phenol (87-86-5) X
10A. Phenol

(108-95-2) X-
11A. 2,4,6-Tri-

chlorophenol : X

(88-06-2)




CONTINUED FROM THE FRONT _

1. POLLUTANT|

2. MARK 'X*

3. EFFLUENT

4. UNITS

5.1

NTAKE (optional)

AND CAS - - :
NUMBER [z ree]sec o Maximum DALY vALUE [B VAXIVG SR BAY VACUR [SCONS TR AYRS VAT UF Jonoorl, concen: SACNS TERN_ [ono.or
(if-available) = |‘aUia- : : . ] ANAL- [ b. MASS G -
('f,éu?‘léb e) ", ayia- | SENT | dEnT CONCEN-TDM“w : {2) mass conce e arion concehth iron]| (21 mass YSES TRATlorf ; %% [Weonean [ ) wass l:(r;éls-
QC,MS;FRACTION*E BASE/NEUTRAL COMPOUNDS j - ~ —
1B. Ac"éﬁaphthene
(83-32-9) X
ﬁB.-ACenaph’tyle_neA
(208-96:8)-, . X
38. Anthracene -
(120-12:7). X
4B Benzidine
(92-87-5) X
5B. Benzo () ",
Anthracene .. ! X
E—
6 _c)znzd (a) -
Pyrene (50-32-8) ~ X
7B. 3,4-Benzo-
fluoranthene X
(205-99-2) .
8B. Benzo (ghi)
Perylene . > X
(191-24-2)
9B. Benzo (k)
Fluoranthene X
(207-08-9)
10B. Bis (2-Chloro-
ethoxy) Methane X
{(111-91:1)
11B. Bis (2-Chloro-
ethyl) Ether X
(111-44-4)
128, Bis (2-Chloroiso-
propyl) Ether {102-60-1) X
13B.-Bis (2-Ethyl- -
hexyl) Phthalate X
(117-81-7)
‘4-8Bromo-
)I Phenyl, X
Ether (101-55-3)
*15B. Butyl Benzyl
Phthalate (85-68-7 X
168. 2-Chloro-
naphthalene X
-{91-568-7) °
17B. 4-Chloro-
pheny! Phenyl - X
Ether (7005-72-3)
18B.:Chrysene *
. (218-01-9) X
19B. Dibenzo (a,h) "
Anthracene X
(63-70-3) -
20B. 1,2-Dichloro-
benzene (95:50:1) X
_218. 1,3-Dichloro-
benzene (641-73-1 X -

EPA Form 3510-2C (Rev. 2-85)
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- Form Approved.
OMRB No. 2040-0086

— ]
|
!

[EPA ID NUMBER (copy from Item 1 of Form 1) |JOUTFALL NUMBER
/!

A fres 7-31 -
CONTINUED FROM PAGE V-6 , MA 0003913 1 pproval expires 7-31-88
1. POLLUTANT | 2.MaRrk 'x' . ; o L . 3 EFFLUENT o e : 4. uNITS . 5. INTAKE (optional) "~
AND CAS . [~ “Te e a mAs G Arue | B-MAXIMM 3 Y VALUE |c.LONG TERM TVALUE g NG - | _a-LONG TERM O OF
_ NUMBER: [ farssriboraee) & MAXIMUM DAILY vatus | > VAYINHG,30.5) YAVUE |©ONS TRV fablef: YARR jo NS OFla concen-l - \yass. | —AYERAGE VALLE - b NOOF
(if available) 'QEE"- sg:T S‘EBNT CONCEL‘T‘Q‘A%O&I?' (I,Miss ‘(‘::ONCEN'YRAT':ON _k {z) “,TAASS" ’ C}OAN“C‘E?!IV'T)I;A‘TIO’N. © ool N,(ASE YSES TRAT'ON E * - (",r::#gﬁﬁ' l2) “‘sz YSES }
GC/MS FRACTION — BASE/NEUTRAL COMPOUNDS (continued! L -l '
22B. 1,4-Dichloro-
benzene (106-46-7 X
238. 3,3'-Dichloro- ‘-
benzidine - .
(91-94-1) - X
24B. Diethyl
Phthalate
(84-66-2) X
25B. Dimethy! /
Phthalate
(131-11:3) ©. X
268, Di-N-Butyl T
Phthalate
(84-74-2) X
I() 2,4-Dinitro- B
~dene (121-14-2) X
28B. 2,6:Dinitro-
toluene (606-20-2) X
29B. Di-N-Qctyl
Phthalate -
{117-84-0) X
308B. 1,2-Diphenyl-
hydrazine (es Azo-
benzene) (122-66-7 X
318B. Fluoranthene
(206-44-0) X
' 32B. Fluorene | ' N
(86-73-7) X
338.“Hexacnlorobeﬁ§éng
(11R-74.1% - X
348B. Hexa-
chlorobutadiene X
(87-68-3)
§ ; Hexachloro- '
L_/v)pentadiene X
Weda7-4).
36B. Hexachloro- |
ethane (67-72-1) X
378, Indeno
(1,2,3-cd) Pyrene X
(193-39-5)
38B. ‘Isoqhorbne
(78-69-1) ) X
398. Naphthalene
{91-20-3) X
408. Nitrobenzene
.198-95-3). .. ) , X
"41B: N-Nitro- .
sodimethylamine . N
(62-76-9) X
428. N-Nitrosodi-
N-Propylamine X
(621-64-7)

EPA Enrm AR1N.2C (Rav 2_ar DAGE V.7 i CONTINUE ON REVERSE



CONTINUED FROM THE FRONT

1. PE;_;.%‘IAI%NT 2. MARK 'Xx* 3. EFFLUENT 4. UNITS 5. INTAKE (optional)
B} , b. MAXIMUM 3 Y VALUE |c.LONG TERM G. VALUE

NUMBER  [a7esTib.esicee-] a. MAXIMUM DAILY VALUE i adaplay VAL Fomalabley VAL d.NO.OF|o concEN-| | wass ASONG TERM o No.OF
- . RE- PRE- AB- o . g B L = . ANAL-
(‘/ ﬂua”ablaj QEIDR_ senvy SAENT CONCEN‘T)RATION (2) MASS CONCE’L‘T’RATION l!) MASS CONCEP!IIY)RA'TION (Z) Mass YSES TRATION ) ('_),_:‘\0_:35"’ ‘2’ MAES YSES

GC/MS FRACTION — BASE/NEUTRAL COMPOUNDS (continued) )

438B. N-Nitro-

sodiphenylamine X

(86-30-6)

448, Phenanthrene

(85-01-8) X

458, Pyrene X

(129-00-0)

46B. 1,2,4- Tri-

chlorobenzene X

(120-82-1)

_US FRACTION — PESTICIDES

1 Idrin

(309-00-2) X

2P. A-BHC

(319-84-6) X

3p. §-BHC

(319-85-7) X

4P, Y-BHC

(58-89-9) X

5pP. §-BHC

(319-86.8) X

6P. Chlordane

(57-74-9) X

7P. 4,4’-DDT X

{50-29-3)

8P. 4,4'-DDE

(72-55.9) X
\\

'@‘,4’-000 X

(72-54-8)

10P. Dieldrin X

(60-57-1)

11P. Q-Endosuifan X

(115-29-7)

12P, B-Endosulfan X

(115-29-7)

13P, Endosulifan

Sulfate X

{1031-07-8)

14P. Endrin X

(72-20-8)

15P. Endrin

Aldehyde X

(7421-93-4)

16P. Heptachlor X

(76-44-8)

EPA Form 3510-2C (Rev. 2-85)
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e i o Form Approved. ™
i EPA 1.D. NUMBER (copy from Item 1 of Form 1) OUTFALL NUMBER | OMB No. 2040-0086
i h
H A 21
CONTINUED FROM PAGE V-8 , MA 0003913 1 . pproval expires 7-31-86
1. POLLUTANT| _ 2. MaRK 'x’ B - 3.EFFLUENT L ' _ 4. UNITS 5. INTAKE (optional) .
"-AND CAS . T T T ; ; ——Tb. Vi 39 ; G VALUE 7 ; — A T T ;
NUMBER = [Arést|b es)cee.] a. MAXIMUM DAILY VALUE O A I adable) VALUE |C.LONG TERN Bl N0 OFla concen:| Mmass - - AVERAGE VALUE b',{“NQAEF
Tan : RE- PRE- AB-~ N N g " " TRATION d ) : N i T
(if available) QE:;R' SENT | SENT CONCEL"I!RATION (2] mass CDNCEI‘M‘T’RATION {2} mass CDNCEL‘T’RATION (2] mass YSES ('l:ﬁ?‘:‘lgﬁN {z) mass YSES
GC/MS FRACTION — PESTICIDES (continued)
17P..Heptachlor
Epoxide L
{1024-57-3) X
18P, PCB-1242 -
(53469-21-9) X
19P, PCB-1254
(11097-69-1) . X °
20P. PCB-1221
{11104-28-2) - - - X .
21P, PCB-1232 -
2 "\'\41-1 6-5) X
I’ j -
2%, PCB-1248
(12672-29:6) X
23P, PCB-1260
(11096-82-5) X
24P, PCB-1016
(12674-11-2) X
25P, Tokaphene
(8001-35:2) X
PAGE V-9
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EPA 1.D. NUMBER (copy from Item 1 of Form 1)]
. Form Approved.

OMB No. 2040-0086 -
‘Approval expires 7-31-88

PLEASE PRINT OR TYPE IN THE UNSHADED AREAS ONLY. You.may report some or all of :
this information on separate sheets (use the same format) instead of completing these pages.
SEE INSTRUCTIONS. ) . i

MA 0003913

OUTFALL NO.§

V. INTAKE AND EFFLUENT CHARACTERISTICS (continued from page 3 of Form 2-C) 2

' PART A - You must provide the results of at least one analysis for every pollutant in this table. Complete one table for each outfall. See instructions for additional details.

. 2. EFFLUENT ( 3.'fUlgol;l;S 1) 4. INTAKE (optional}
N spect 1 an
1. POLLUTANT | a. MAXIMUM DAILY VALUE b. MAX'M(#'legi?a?lQ)Y VALUE |c.LONG Tﬁﬁz‘”aﬁa‘{zg?' VALUE "d_ NO. OF a CONCENy GG 1\-IEARLI\:IJE b. NO. OF
) e . - NAL
CONCEI(\I‘T,RATI‘ON (Z) MASS CONCEN‘TRATION (2) MASS CDNCEI(‘J'I’!RATION (2) MASS ANALYSES TRATlON b. MASS CONCEN‘TRATION (2) MASS A ALYSES
a. Biochemical
Oxyg D d .
BoD) Not tested for fhis value.
b. Chemical ’
Oxygen Demand
sy 10.54 Mg/L 10.54 Mg/L 10.54 Mg/L 1
c. Total Organic o B '
Carbon (TOC) Not tested for this value)
‘otal Suspended ’
T . o
[:"s (TSS) Not tested for this value
e, Ammonia (as N) . . -
Not tested for this value

: VALUE VALUE . - VALUE ‘ i VALUE

f. Flow .
‘160 gal./day N/A . 2320 gal./year 1

9. Temperature VALUE VALUE VALUE . oc VALUE
(winter) . Ambient Air
h VALUE VALUE VALUE VALUE

. Temperature oC
(summer) Ambient Air :

MINIMUM MAXIMUM MINIMUM MAXIMUM

i. pH 6.5 8.0 6.6 7.4 1 STANDARD UNITS

PART B - Mark “X’ in column 2-a for each pollutant you know or have reason to believe is present. Mark X" in column 2-b for each pollutant you believe to be absent. If you mark column 2a for any pollutant
* whichis limited either directly, orindirectly but expressly, in an effluent limitations guideline, you must provide the results of at least one analysis for that poliutant. For other pollutants for which you mark
column 2a, you must provide quantitative data or an explanation of their presence in your discharge. Complete one table for each outfall. See the instructions for additional details and requirements.

- {2 MARK ‘X' D 3. EFFLUENT 4. UNITS 5. INTAKE (optional)
1. POLLUT
ANT AND . p . b. MAXIMUM 3( Y VALUE [c.LLONG TERM . VALUE a. LONG TERM
~AS NO. E.ER\?EEE ._?ﬁ\zgn a. MAXIMUM DAILY VALUE (i auat?agl?) ﬁﬁwaﬁa\{zﬁf d'ANNOASF a CONCEN-| "paco AVERAGE VALUE b-l'\“h?AE_F
i ' vl ~“RATION g

I r‘wmlable) SENT | SENT ACONCEI’S:I”RATION (2) mass CONCEI(\II'I!RATION (2) mass CONCEN‘TRA'HON (2) mass YSES . coNCENlTRATION {2) mass YSES
a. Bromide -

{24959-67-9) X

b. Chlorine,

Total Residual X

c. Color X

d. Fecal

Coliform X

e. Fluoride v :

(16984-48-8) X

f. Nitrate—

Nitrite (as N) . X

EPA Form 3510-2C (Rev. 2-85) A PAGE V-1 . c CONTINUE ON REVERSE



|ITEM V-B CONTINUED FROM FRONT

1. POLLUT-'

TANT AND |
CAS NO.
(if available)

2. MARK'X'

3 EFFLUENT

4. UNITS

5. INTAKE (optional)}

a.me-| b.ee-
1EVECLIEVED
PRE- | A8~

a. MAXIMUM DAILY VALUE

{pe. MAXIb}#_avai?ag Y \IALUE

,q:. LONG Tﬁrﬁalgla

ﬁa‘fzﬁ‘}-" VALUE

| sENT | sENT

. (1]
CONCENTRATION

(2) mpss -

(1) -
CONC ENTRATION

L (2) MASS

1o hy
" | CONCENTRATION

{z) mass

d. NO.OF
ANAL-
YSES

a. CONCEN-

TRATION

b. MASS

RM
ONE M e . NO.OF

3,
AVE ANAL-

{2) mass YSES

(1]
CONCENTRATION |

g Nitrogen,
Total Orgamc

X

h, Ofi and

Greage |

Y

Mg/L

0.54

Mg/L

0.54

Mg/L

Ai. ﬁhosbhor_us
{as P}, Total .-

(7723-14.0)

i, Radioactivity' :

(1) Alpha,s>
Total'

{2) Beta,
Total -

Radium,
g

i

<

{4) Radium
226, Total .

k. Sulfate
(6s SO4) -
(14808-79-8)

I. Suifide
(dss) -

m. Sulfite
(a5.803)
(14265 45 3)

n. 8urfactants

o. Alumlnum,
Total
(7429-90-5) B

p. Barlum,
Total

(7440 39’53)1 .

q. Boron,
“al )
40-42.8)

t. Cobalt,
Total

(7440-48-4) "

s.-lron, Total |

(7439-89-6)"

t. Magnesium,
Total .
{7439-95-4)

|

(T Molybdsnum,

Totat .
(7439-98-7) .

v, Manganase,
Total,
(7439 96 5)

w. Tin, Total |
(7440 31 5)

X

X. Titanlum, ‘
“Total -
(7440-32-6)

X

EPA Form 3510-2C (Rev.

2-85)

PAGE’V-2

CONTINUE ON PAGE V -3
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EPA 1.D. NUMBER (copy from Item 1 of Form 1}|OUTFALL NUMBER [ .
Form Approved.

E
i
. : OMB No. 2040-0086

i MA 000 3913 : 2 ! E Approval expires 7-31-88
,ONTINUED FROM PAGE 3 OF FORM 2-C | P

i

PART C -if you area pr|mary |ndustry and this utfall contalns process wastewater, referto Table 2c 2inthe mstructlons to determme which ofthe GC/MS ‘fractions you must test for. Mark “X”in column
. - 2-a for all such GC/MS fractions that apply to your industry and for ALL toxic metals, cyanides, and total phenols. If you are not required to mark column 2-a (secondary industries, nonprocess
wastewater outfalls, and nonrequired GC/MS fractions), mark "X’ in column 2-b for each pollutant you know or have reason to believe is present. Mark “’X’* in column 2-c for each poliutant you
believe is absent. If you mark column 2a for any pollutant, you must provide the results of at least one analysrsforthat pollutant. If you mark column 2b for any pollutant, you must provide the results
“of at least one analysis for that pollutant if you know or have reason to believe it will be discharged in concentrations of 10 ppb or greater. If you mark column 2b for acrolein, acrylonitrile, 2,4
- dinitrophenol, or 2- -methyl-4, 6 dinitrophenol, you must provide the results of at ieast one analysis for each of these poliutants which you know or have reason to believe that you discharge.in. |
. < concentrations of 100 ppb or greater. Otherwise, for pollutants for which you mark column 2b, you must either submit at least one analysis or briefly describe the reasonsthe pollutantis.expectedto.
f;be drscharged -Note’ that there are 7 pages to this part; please review each carefully Complete one table fal/l 7 pages) for each outfall. See instructions for additional details and reqmrements

. PAO'\II.E;I(J:TAQNT - 2. MARK 'X' - ’ . . T o . 3. EFFLUENT ‘ : 4. UNITS 5. INTAKE {optional)
. Te . T ‘ b MAXIMUM 3 ¥ VALUE |C.LONG TERM VALUE - _LONG TERM
NUMBER. [P1EeT 585 G55 8 MAXIMUM DAILY VALUE i Yvailable) (Eﬁwaﬁa‘gﬁ? i d'ANNoAEF a. CONGEN-| b oo AVERAGE VALUE b'ANNOAE-F
C S > |-tEVE E - . _ . :
(,f aumlable} QEER- san | Sk :CONCEI(V"I!RATION ) (2) mass CONCE‘L")RATION {2} MASS cowc:—:u!l!r)nn'nou (2) mass . YSES TRAT'?N ('l:fﬂgﬁN . (2] mass - YSES

ﬂETALS CYANIDE’ AND, TOTAL PHENOLS °

M: Antlmony,
“otal (7440 36 0) X

! senic, Total . )
i8-2) X

IM. Beryllium,

“otal, 7440-41-7) | X
M, Cadmium,

“otal (7440-43-9) X
iM. Chromium,

'otal (7440-47-3) X
M. ‘Copp*er, fotal :

7440-50-8) . X T cToTTT
M. Lead, Total .

7439-92-1) ) X
M Mercury Total

7439 97 B6) X

My Nlckel, T.otar
7440-02-0) . X

0 lemum
“of 782 49 2) ) X

1 M S rlver Total

7440-23. 4) S X

2M. Thallium,

‘otal (7440-28-0) s X

3. Zlnc Total *

7.440- 66 6) RN X

4aMm, Cyahide, -

‘otal (57-12-5) X

5M Phenols,

otal o L X

MOXIN - o , . . . , . . v
,3,7.8-Tetra- - DESCRIBE RESULTS i . =
hierodibenzo-P- X

rioxin (1764-01-6)

PA Form 3510-2C (Rev. 2-85) PAGE V-3 CONTINUE ON REVERSE




ONTINUED FROM THE FRONT

. PE,&‘E%:QNT 2. MARK ‘X' 3. EFFLUENT 4. UNITS 5. INTAKE {optionalj
. BE- R b. MAXIMUM 3 Y VA .LO TERM Y E |

NUM.BER a;;:’i* '*25;?5.?&52? a. MAXIMUM DAILY VALUE (#aua'?ag{e\) LUE cLONG ﬁ&va{z‘,}ﬂg? ALU d'ANNoAEF a. CONCEN-|- | iass - ACERAGE VAL hE. b.ANNOAEF !
(if avatlable) - Q‘é:)n‘ SENT | sEnT CONCEN‘TRATI&)!‘I (2) mass couce!q'n!nnnou (2) MASS:” CONCEI‘E‘T’RATION A2) mass - - Y.SES TR‘ATION »' - (‘")r::::gs".‘ .(}, MASS - ¥SES A

iC/MS FRACTION - VOLATILE COMPOUNDS .

V. Acrolein

107-02-8) X

V. Acrylonitrile

107-13-1) X

V, Benzene

71-43-2) X

V. Bis (Chloro-

rethyl) Ether X

542-88-1)

V. Bromoform

75(’2) : X

— V’

V. son

‘etrachloride X

56-23-5)

V. Chlorobenzene

108-90-7) X

V. Chlorodi-

romomethane X

124-48-1)

V. Chloroethane

75-00-3) X

0V. 2-Chlioro-

thylvinyl Ether X

110-75-8) .

1V, Chioroform

57-66-3) X

2V. Dichloro-

romomethane X

75-27-4) .

3V. Dichloro-

ifluoromethane X

75-21.8) N

4 )-Dichloro-

thans {75-34-3) X

5V. 1,2-Dichloro-

thane (107-06-2) X

6V. 1,1-Dichloro-

thylene (75-35-4) X

7V. 1,2:-Dichloro-

ropane (78-87-5) X

8V. 1,3-Dichloro-

ropylene (542-75-6) X

9V. E‘thylbenzene )

100-41-4) X

0V. Methyl :

romide (74-83-9) X

1V. Methyl

hloride (74-87-3) X

'A Form 3510-2C (Rev. 2-85) PAGE V-4 CONTINUE ON PAGE V-5




; EPA I.D. NUMBER (copy from Item 1 of Form 1)

OUTFALL NUMBER

Form Approved.
OMB No. 2040-0086

{ 7 -, -

NTINUED FROM PAGE V-4 MA 0003913 2 i Approval expires 7-31-88

POLLUTANT 2. MARK 'X' ) 3. EFFLUENT ) 4. UNITS 5. INTAKE (optional) 1’
AND CAS b. MAXIMUM 3 Y VALUE [c.LONG TERM TVALUE p 5 TERM !
NUMBER a:Er-LE}_sEE‘B |S;2E & MAXIMUM DAILY VALUE M 3050 TERM MRS 0. NOOF[y concen:| | yass AUEEONS TARNe  [pNocoF
(r aum‘lab!e) °2}{" sénT | dewr CONCE:I(‘I,T!RATIONL (2} mass ct;ncsv(v'TnATION (2] mass CONcEr(a!r)RATmN (2} mass YSES TRATlON (12_::#35"- (2} mass YSES

>/MS FRACTION — VOLATILE COMPOUNDS (continued)

V. Methylene )

loride (75-09-2) y

V. 1,1,2,2-Tetra- )

loroethane

3-34-5) X

V. Tetrachloro- "j

wylene (127-18-4) y

V. Toluene .

18-88-3) X

V.. 1,2-Trans- '

shloroethylene

36-60-5) X

v!kg-Tri- -

o ane

. O X

V. 1,1,2-Tri- :

oroethane

1-00-5) X

V. Trichloro- .

ylene (79-01-6) X

V. Trichloro-

oromethane X

-69-4)

V. Vinyl 5 -

loride (75-01-4) X

/MiS FRACTION

— ACID COMPOUNDS

. 2-Chlorophenol|

-67-8) X
..2,4-Dichloro- '
ol (120-83-2) X
. 2,4-Dimethyl-

inol (105-67-9) X
I \nitr0<d- .
soMbeef4-52.1)- X
2,4-Dinitro- -
nol (51-28-5) X
2-Nitrophenol "
.75-5) : X
4-Nitrophenol .
0-02-7) . X
P-Chloro-M- o
sol (569.50-7) X
Pentachloro-

nol (87-86-5) X
\. Phenoi

3-95-2) X
v 2,4,6-Tri-

irophenol X
06-2)

- mm e m -~




NTINUED FROM THE FRONT |

POLLUTANT 2. MARK ‘X'’ < - ;
AND CAS : b. - . ] b. MAXIMUI\: BEFFI;(U\IE;:_TJE LONG 4. UNITS 5. INTAKE (optional)
a. y -1 c - C.LONG T .
NUMBER A .’ng.r L'F‘ASED“:E? a. MAXIMUM DAILY VALUE Tit av ?agll;\) ﬁ&l})ﬂa{t\a\ggf VALVE [, no.oF 5 CONCEN- A\?'ELO%CETERLTJE D NO.OF
(xfauallable) OuIR-| SENT [ SENT (N l (2) Mmass . (1) {2) mass (1) " ANAL- |"SrATION b. MASS [ N ANAL-
CONCENTRATION ? CONCENTRATION g ! CONCENTRATION . (?' MAsSS - YSES ” - '!.::."::gg“ {z) mass, | . YSES -
>/MS FRACTION: — BASE/NEUTRAL ‘COMPOUNDS ) - B ; -
3. Acehaphthene
3-32-9)
, X
3. Acenaphtylene
:08-96-8) X
3. A'f{thir"acer{e : 4
20-12-7)" X
3. Benzidine ~
12-87-5) X
B. Benza (a). .
nthracene s
36- 3) R X
B. 'o (a):
yreno” (50—32 8) X
B. 3,4-Benzo-
uoranthene -
205-99-2) X
B. Benzo (ehi)
erylene
191:242) - X
B. Benzo (k)
luoranthene
307.08-9) X
0B. Bis (2-Chloro—
thoxy) Methane, : .
111-91-1) - - X
1B. Bis.(2- Chloro-
thyl) Ether -
111-44-4) X
8. Bis (2-Chloroiso-
opyl) Ether (102-60-1) X
3B. Bis (2-Ethyl--
exyl) Phthalate
117-81-7). - X
4 ~8romo-
h Phenyl .
tHBu101-55-3) X
5B. Butyl vBenzyl.
*hthalate (85:68-7 X
i68. 2-Chloro- }
1aphthalene
91-58-7)- X
|78..4-Chloro-
shenyl Phenyl
sther (7005-72-3) X
IBB Chrysene
218 01-9) '
A X
I,QB. leenzo (a,h)
anthracene
'53-70-3) X
108. 1,2-Dichloro-
Jenzene (95-50 1) X
21B. 1,3- chhloro~ -
senzene (541 -73-1 X ~

PA Form 3510-2C (Rev. 2-85)

PAGE V-6
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CONTINUED FROM PAGE V-6

i
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l

MA 0003913

EPA 1.D. NUMBER (copy frofn Item 1 of Form 1)

OUTFALL NUMBER

Form Approved.
OMB No. 2040-0086

Approval expires 7-31-88

1. POLLUTANT

2. MARK "X*’

3. EFFLUENT

‘4. UNITS

. INTAKE (opnonal)

_'AND CAS — — - T b. i’ﬂAXIM ™3 vvm.u:-:r c.Loﬁan M ARG VALOE s = T a LONG, TERM -
NS rrTh e o] w o o vavus o WX BRRAY VAL | EoN R AR VAT T orl D I T AR G, e
('f available) QUIRS| SENY | sENT ‘CON'CEN‘T’RAT;O;HIV» {z) mass conc&in’nanou : jz) Mass . [ cenTRATION lz) mass .~ 1 VYSES . '-"')vac::!z:h‘ (2] mass YSES
GC/MS FRACTION — BASE/NEUTRAL COMPOUNDS (continued! R

22B. 1,4-Dichloro-

{621-64-7)

benzene (106-46-7 X
238, 3,3'- Dtchloro-
benzudme
(91-94-1) X
24B. Diethyl
-Phthalate
(84-66-2) X
25B. Dimethy!
Phthalate
(131-11-3) -, X
26B. Di-N-Butyl |
Phthalate
,4-74-2)L X
2 ,4-Dinitro-
toluene (121- 14-2) X
288B. 2,6'D|m1:ro-
toluene (606-20-2) X
29B. Di-N-Octy!
Phthalate X
(117-84-0)
308. 1,2-Diphenyl-
Hydrazine (as Azo- X
benzene) (122-66-7
31B. Fluoranthene
(206-44-0} X
32B, Fluorene
(86-73-7) X
33B. Hexachiarobenzene]
{118-74.1% X
34B. Hexa-
chlorobutadiene X
(87-68-3)
BR\-A4
“ Hexachloro-
pentadnane .
; (/‘//4)17 2. -: X
368 Hexachloro-
“ethane (67- 72 1) X
37B Indeno
(1,2,3-cd) Pyrene
(193-39-5) - X
388, Isophorone “
'(78-59-1) X
39B. Naphthalene
(91 -20-3) X
“40B. Nitrobenzene
(98-953) . . . X
41B. N-Nitro-
sodimethylamine X
(62:75-9)
42B. N-Nltrosodi-
N-Propylamine X

EPA Enves 2E1N0_20 (DA,

n o



CONTINUED FROM THE FRONT

1. Pl?l\ll_ll)_U'll'\l;NT 2, MARK 'X! 3. EFFLUENT . 4. UNITS 5. INTAKE (optional)
c b. MAXIMUM 3 Y VALUE |[C.LONG T M . VALUE LONG TERM
NUMBER  [A7rsT ,_E:-E;‘SELL‘;-;: a. MAXIMUM DAILY VALUE 2 9.58) ﬁﬁwaﬁa‘f:ﬁ? d.NO.OF|. comcEn:| | mass adEENeE Ui o NooF
(if available) QE?:R. stﬁT ‘,:;;‘-T CONCEI(MIJRATION (2) mass CONCEI‘\I‘T’RATION (2) mass - CONCEV!I'T)RATIDN ) 2] mass ~ YSES TRATION (l!':l&:gim {z) mass YSES
GC/MS FRACTION — BASE/NEUTRAL COMPOUNDS (continued) '
43B. N-Nitro-
sodiphenylamine
(86-30-6) -
44B. Phenanthrene
(85-01-8)
45B, Pyrene’
{129-00-0)

468B. 1,2,4 - Tri-
chlorobenzene
(120-82-1)

}(MS FRACTION — PESTICIDES

1
Aldrin
509-00-2)

2P. @-BHC
(319-84-6)

3p. }-BHC
(319-85-7)

4P, y-BHC
(58-89-9)

5P. §-BHC
(319-86-8)

6P. Chlordane
(567-74-9)

7P. 4,4-DDT
(50-29-3)

8P. 4,4'-DDE
(72-55-9)

<
'4,4-DDD
=54-8)

10P. Dieldrin
(60-57-1)

‘] 11P. Q-Endosulfan
{115-29-7)

12pP, B-Endosulfan
(115-29-7)

13P. Endosulfan
Sulfate
(1031-07-8)

14P, Endrin
(72-20-8)

15P. Endrin
Aldehyde
(7421-93-4)

16P. Heptachlor
(76-44-8)

EPA Form 3510-2C (Rev. 2-85) . ) PAGE V-8 CONTINUE ON PAGE V-9



CONTINUED FROM PAGE V-8

EPA 1.D. NUMBER (copy from Item 1 of Form 1)

MA_0003913

OUTFALL NUMBER

2

LRV I YOV RV VIV

OMB No. 2040-0086
Approval expires 7-31-88

1. POLLUTANT

2. MARK ‘X' 3. EFFLUENT 4. UNITS 5. INTAKE (optional)
AND CAS b. MAXIMUM 3 Y VALUE |C.LONG TERM G. VALUE I
NUMBER et ..t.:éf'ng SevEq 2 MAXIMUM DAILY VALUE Mt dvaiable) ¢ (if avattable) 4 NC.OFla, coNcEN-| | yase AVERAGE VALUE b NO.OF
: . - RE~ - 7 . > 3 "

(if available) GE?;. SENT | SN CONCEL‘T)RAHON {2) mass concsl(u"r,nnﬂon (2) mass CONCE'SJ'T)RATIDN {2} mass YSES TRATION (")r::’:gsﬂ {2) Mass YSES
GC/MS FRACTION — PESTICIDES (continued)
17P. Heptachlor
Epoxide X
(1024-57-3)
18P, PCB-1242
(53469-21-9) X
19P, PCB-1254
(11097-69-1) X
20P, PCB-1221
(11104-28-2) X
21P. PCB-1232
(11141-16-5) X

%, PCB-1248

572-29-6) X
23P. PCB-1260
(11096-82-5) X
24P, PCB-1016
(12674-11-2) X
25P. Toxaphene
{8001-35-2) X

EPA Form 3510-2C (Rev. 2-85)
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PLEASE PRINT OR TYPE {N THE UNSHADED AREAS ONLY. You may report some or all of
this information on separate sheets (use the same format) mstead of completing these pages.

>EE INSTRUCTIONS

Form Approved
OMB No. 2040-0086 -
Approval expires 7-31-88

dditional details:~-

QUTFALL NO.

3

a.‘MA‘xrllin‘UM»‘D'Al!;va"A;LqE'

a. INTAKF.' {opnonal}

ELONG TERM

b NO OF
: 2 . cochLQn’ATl;:'N (2} M‘,‘?s.sv ] ’AO.NVC.'E'L‘I!RAT‘ION o E'(z).MAss' ANALVSES
a. BIOChemlCa| o
nygen Demand Not tested for thfs value.
b."Chemical “ ) . :
?gggj" Demand '16:2 Mg/L . . 16.2 Mg/L 16.2 Mg/L
c. Tp;aI‘O-r'g'ar{ic B A
Carbon (TOC) Not tested for thiis value.
1 Ltal Suspended . S
Not tested for this value.
. ‘_,"Ti’-“"""‘a"“"” Not tested for thjs value.
VALUE VALUE VALUE VALUE
166.0gal/day. N/A 2320 gal/year
T'e‘rli;berature VALIUE . VALUE VALUE o VALUE
!wmter) - | Ambient Air c
VALUE VALUE VALUE VALUE
h Temperature : . .
(summer) .~ | Ambient Air ' °C
T E MINIMUM ~ [MAXIMUM MINIMUM MAXIMUM
6.0 7.2 6.0 7.2

"PART.B -2 YMark X" in column 2-a for each pollutant you know oF have feason Ftobéliave’is present’
S WhICh is limited either dlrectly, or |nd|rectly but exp ssly, inan effluent Ilmltatlons gundelln

POLLUT- 2, MARK 'X' !

~.5; INTAKEC’(optionat;’::fu .

T:A = ; ” CLONG TERM _
Cﬁ\s N%D fl'seéé L?EVEEB VERAGE W ALUE P-;“NOAE_F
PRE- P B :
faumlable) s | SR CONCEIEIT)RATION-' ,CONCEN‘I!RA o ONCEISJT)RATIO c'ONc“ELJR)\Ti'ON *1”:,'(,*2,'““_‘55' YSES
a- Bromide " X
(221959_-67-9)
o

Total Resudual
: X

c. cdl&;_"f e

d. Fecal. . ’ .

Coliform - X v

e, FlUc;ridbe' -

(16984.48.8). - X ,

f..Nitrate—~

Nitrlte (as.N) , X

EPA Form 3510-2C (Rev, 2-85)

PAGE V-1

CONTINUE ON REVERSE



ITEM V-B CONTINUED FROM FRONT
—
" 5 P

5. INTAKE {optional) '

GHONGTERM .- b NO.OF
AUCRRCE Vilbe. B oae"
[2) Mass: = .|. YSES '

PAGE>V-2 CONTINUE ON PAGE V -3




‘[EPA 1.D. NUMBER (copy from Item 1 of Form 1)]OUTFALL NUMBER

Form Approved.
. OMB No. 2040-0086
i Approval expires 7-37-88
SONTINUED FROM PAGE 3 OF FORM 2-C ' MA 0003913 3
fAyou are aprimary lndustry and this outfall contams process wastewater refer toTable 2c 2in the lnstructl ' ns to dete \ hlch ofthe GC/MS fractions you must test. for Mark X in column .

PAR

2-a for all such GC/MS fractions‘that apply to-your industry, and for. ALLtoxic metals; cyanldes and total phenols If.yc ma econdary /ndusmes, nonprocess 5
wastewater outfalls, and nonrequired G%D/Xﬂs }Iractlons} mark X’ in' column‘2-b for each pollutant’y you know or have reason tobelieve’is present: Mark- X column: 2:c for'each pollutant ycl)u'» g
* believe is absent. If you mark column 2a forany pollutant; you must prov1de the results of atleast one analy: |sfor that poliutant.if you mark column 2bfor:any pollutant, you ‘must provide the rlesuztz,;
of at'least one analysis for that pollutant’if you know or have réason to belleve it will be: dlscharged ingc centratlons of 10’ ppb or greater If you 'mark. column 2b for acrolein, acrylonnt}:u e
dinitrophenol, or 2-methyl+4, 6-dinitréphenol; you must provide the results of at least: ‘one’ analysis-fo each",of these pollutants whlch you -Know or have reason to’ ‘beliéve that you disc an;gz;n
oncentrations of 100 ppb or greater. Otherwise; for potiutants for which youmark column 2b ‘reasons the DOHUtE:jm 15 expecee " Qm
7be discharged. Note that there are"7. pages to thls part please rew each careful Y. mstructlons ] addmonal details ‘an requirements.

FPOLLUTANT| 2. MarK'x' | - -« L0 5 oo o 00 7 i EFFLUENT. 4. UN'TS 5. INTAKE (optional]
— T o .. LONG TERM' ' {OF
arestib se-| ¢ 8e-) 'a. MAXIMUMIDAILY VALUE b MAX'N}"}M 23 ? Yo VALUE, " AVERAGE VALUE bANNOAE_
Ppe e ayael RE- PRE- | AB- . . - P S = B .(') CONCEN- Y (2) mass . .’Y’SE.S y
{zf‘ava_zlable). QE:DR- SENT {' SENT CONCEI(\H!RATION - (‘z_) MASS ) CONCEI(M‘l!RA‘l"ION _(z) MA,ss‘ B CONCEP(JT)RATION JTRATION - - - —

nETAL‘s'c'Y‘-ANIDE AND TOTAL PHENOLS -

M, Antlmony

lotal (7440 36- 0) X
HLY ’emc Total
74 0 38 2) X

3M Berylllum
rotal,.7440: 41 _7) X

lMCadmlum,
rotal (7440:43-9) X

M, Chromium, . ’
rotal (7440-47-3) " |’ X

M. Copper. Total
7440-50-8)" - X

M. Lead, Total " _
7439-92'1) . X

M. Merc.‘u'ry",‘ Total
7439-97-6) X

M. Nickel, Total
7440-02-0) X

1(‘ Sienium, .
ro (77azf49-2) X

744022 4) - X

12M°- Thalhum

Total (7440- 28- 0 X

13M. ch TOtal '

7440-66:6) : X

14M, ,Cyanide,

fotat (57-12-8) X

{5M, Phenols

Total - B . X .

DIOXlN" , o B T TR UIA P L SRS > e :
2,3,7,8-Tetra- DESCRIBE RESULTS ) N
shiorodibenzo-P-

dioxin' (1764-01:6) X

IPA Form 3510-2C (Rev. 2-85) PAGE V-3 CONTINUE ON REVERSE



ONTINUED FROM THE FRONT
_POLLUTANT| 2 MaRK 'x’ _ N . 3 EFFLUENT w0 o ool o =i

A uNiTs . "l 5. ANTAKE (optional)

AND’CAS - - -"

aTest{b se-| c se- b. MAXIMYM-3 Y VALUE "TERM: S 0
NUMBER E:g I-IPE;'VEEDLI‘E‘?;EE a. MAXIMUM DAILY VALUE | ™' (1 avai?agfe\) N B ~Efﬁwaﬁa\£?e LoadEE NG Uit e, |b.NO.OF
if available R- T .- vy S - (1) S PN R -t = - - { . ANAL-"
(if ) U SENT | SERT | sncenTRATION| 2] mass, :CON’CEI(NII'I!R.AT.ION - ,(3) MASST: - e A (j)rncAo:lgﬁN-' vzl mass | YSES |

iC/MS FRACTION — VOLATILE COMPOUNDS

V. Acrolein
107-02-8) X

V. Acrylonitrile X
107-13-1)°

V. Benzene X
71-43-2)

V. Bis (Chloro-
wethyl) Ether X
542-88-1)

\V g~=omoform

G :

Fi

iV, Carbon
“etrachloride .

56-23-5) X

'V. Chlorobenzene

108-90-7) X

iV. Chlorodi-

iromomethane

124-48-1) X

1IV. Chloroethane

75-00-3) X

'0V. 2-Chloro-

thylvinyl Ether

110-75-8) X

11V, Chioroform

67-66-3) - X

12V. Dichloro-

sromomethane .

75-27-4) X

i3V. Dichloro-

lifluoromethane

7 1) X

.4V -1-Dichloro-

thane (75-34-3) X

15V.1,2-Dichloro-

sthane (107-06-2) X

I6V. 1,1-Dichloro- - -
ithylene (75-35-4) X

17V. 1,2:Dichloro-

>ropane (78-87-5) X

18V. 1,3-Dichloro-

propylene (542-75-6) X

19V. Ethylbenzene

1100-41-4) X

20V, Methyl - !
3rq_mide_(74-83-9) X

21V. Methy!

Zhloride (74-87-3) X

PA Form RR1N-2 IRav 2.9R\ PAGE V-4 CONTINUE ON PAGE V-5



NTINUED FROM PAGE V-4

EPA I.D. NUMBER (copy from Item 1 of Form 1)

MA 0003913

3

OUTrFALL NUMBER

Form Approved.

OMB No. 2040-0086
Approval expires 7-31-88

POLLUTANT 2. MARK 'X' 3. EFFLUENT e ) . g A 4. UNITS 5. INTAKE (optional)
AND CAS AXIMUM 3 Y VALUE [c.LONG TERM . VALUE [ oF| . a. LONG TERM

NUMBER TS oS Ey & MAXIMUM DAILY VALUE oM tis vatable) ﬁﬁwaﬁﬂ‘{?g? 9'ANN°A‘E_F 8. CONCEN:|  aoe RAGE VALUE b'ANNOAE-F
i i me- |'PRE- | AB- l . g .| TRATION - cen-

((I'GUallab‘Ie) QEII::R- SENT | SENT CONCEI(M‘T,RI\TION () mass i:oncz-:N'TnAnoN {2) mass CONCEI!I‘T)RATION (2) Mass YSES [ . - ('!-:fﬂos (2] Mass Yses

:/MS FRACTION

— VOLATILE COMPOUNDS (continued)

~

V. Methylene

loride (75-09-2) X
V. 1,1,2,2-Tetra-

oroethane X
)-34-5)

V. Tetrachloro-

wylene (127-18-4) X
V., Tc;luene

18-88-3), X
V. 1,2-Trans-

shloroethylene X
16-88-8) * :

v i-Tri-

orosvnane, X
1-65-6). . -

V. 1,1,2-Tri-

oroethane - X
3-00-5) .
V. Trichloro-

wylene (79-01-6) X
V. Trichloro-

oromethane X
-69-4)

V. Vinyl -
loride (75:01-4) X

/MS FRACTION

— ACID COMPOUNDS

. 2—Ch|6rophenol

i-57-8) - X
. 2,4-Dichloro-

ol (120:83-2) X
. 2,4-Dimethyl- :
3 \05-67-9) X
. 4,6Dihitro-O-

1sol (534:52-1) X
. 2,4-Dinitro- :
:nol (51-28-5) X
. 2-Nitrophenol

1-75-5) - X
. 4-Nitro§heno|

10-02-7) - - X
. P-Chlore-M- ~
150! (69-50-7) X
. Pentachloro-- .
:nof (87-86-5) X
4, Phenol- .

18-95-2) X
A, 2,4,6-Tri-

orophenol X

LNR.DN




NTINUED FROM THE FRONT

5. INTAKE (optional) .

POLLUTANT 2. MARK 'X*. : ] e '3 EFFLUENT . .
ANDCAS - B - - I -
J - \ MXIMUM g
NUMBER ) a.;n;gr ..?'af?ov;?e'\’:i a; MAXIMUM DAILY VALUE [P MA. (lfavgx?a Y VALUE CLONG Tﬁfﬂauaﬁ\{,ﬁf VALUE -\ AVELONQGETERI{I,E 16.n0.OF
le) - | oB5n- . ; : I g Sy = -ANAL-
{l’fbﬂ,llfl_l!/ '_ ?) . oum SENT | senT CONCE!"!RATION (zl MASS CO&C'ELJhATIO& [ (z) Mfss o conczr(rr)nwnou (z) MASS "L:fr"-‘éﬁw HE YS:.S,
3/MS FRACTION — BASE/NEUTRAL COMPOUNDS ) < K E —— ~ —
3. Acenaphthene
3-32-9) -
S X
3. Acenaphtyiene
08-96-8)" -
3. Anthracene. o
20-12-7}) X
3. Benzidine
12-87-5) X
8. Be’n-zo'(iz').
nthragene .
ief ) - X
FL
B. bwerizo (a) .
yrene (50-32-8) X
.3, A-Benzo-
uoranthene .
205-99-2) X
Benzo (ght)
erylene - ’
191-24-2) - X
B, Benzo’ (k) .
(uoranthene .
207-08-9) X
0B’ Bis (2-Chloro-
‘thox¥), Methane
111:91-1) - - - X
118B. Bis (2-Chloro-
:thyl) Ether = -
111-44-4) X
28, Bis [2-Chloroiso-
ropy}) Ether:(102-60-1) X
13B. Bis (2-Ethyl- '
Texyl) Phthalate
o X
X
5-68-7 X |
168 Zchlbro- ~
naphthalene
{91-58-7) X
17B. 4-Chloro-
pheny) Pheny!
Ether (7005-72-3) X
18B, Chrysene .
(218-01.8) X
19B. Dibenzo-(a,h) V
Anthracene' -
(53-70-3) - X -
208B; 1,2- chhloro- '
benzene (95 50 1) X
218. 1 3 Dichloro-
benzena (541 73- X
:PA Form 3510-2C (Rev. 2-85) PAGE V-6 CONTINUE ON PAGE V-7



CONTINUED FROM PAGE V-6

EPA l D. NUMBER (copy from Item 1 ofForm 1) |OUTFALL NUMBER

MA_0003913

Form Approved.
OMB No. 2040-0086
Approval expires 7-31-88

7 5. INTAKE (optional)

1. POLLUTANT| 2. MaRK X'" |
AND CAS - e 5
B N - - N B MAXI M.3Q" LONG: TERM - ¢
NUMBER afrfc“ Doecl srE] 8 MAXIMUM D (1 if.ava -AVERAGE vatue [P NO.OF
(if available) QUin- | SENT s“z%-fr ‘coucr.!n!wn 1) concen: | {2) mass % |+ YSES®
. ED L o .

GC/MS FRACTION — BASE/NEUTHAL COMPOUNDS'(contmuedl

22B. 1,4-Dichloro-

(621.64:7)

hbenzene (106-46-7 X
;23B.3,3"- Dnchloro-
‘benzidine X .
(91-94:1) .
'24B. Djethyl" ..
Phthalate,. X
(84-66-2)
.25B.. Dlmethyl
‘Phthalate’ - X
(131:11-3) .
26B..DI-N-Butyl .
“halate” - X
74-2).
278 2 4-D|n|tro- g .
Atoluene (1 121 X
28‘B. :2,6- Dlmtro- )
toluene (606 20 2) X
29B: Di-N-
+Phthalate. X
X
‘31B Fluoranthene X -
(206-44 0"
X .
X .
X s
X
X
oL X
(193 39- 5)
383 lsophorone X
. (78_59 1)
X
. itrobenzene X
5.3) -
: 41B N-Nitro-
sodimethylamme X
+(62:75-9) - '
42B,.‘N;N|trosodi-
N-Propylamine X




CONTINUED FROM THE FRONT

IWPOLLUTANT | 2 MARK x T e 3IERFLUENT. v e LT
‘NUMBER arestib ee-] ¢ se-] a. MAXIMUMDAILY VALUE}" b. MA,X'.'V};;quggagfgtuAkUEr CLONG TE a'ga{}a\yf,’f‘;f_;"‘“-u

§ “}(z.‘ SwAs

N ING (LiE or.lzvs
. . RE- RE~ | AB-
(l[.al{allﬂblc) QuUIR- | SENT | SENT

el
&

S. INTAKE (optional)
. .a. LONG TERM . . o.
AVERAGE VALUE |0 NO.OF
(1l concens [ () ass : |' YSES
“YrRATION ] - S

B

" (2)'mass AN LA £
I . CONCENTRATION
T

_' iz) MASS ',

) IR
CONCENTRATION CONCENTRATION.|"
" ——1=

GC/MS FRACTION — BASE/NEUTRAL COMPOUNDS (continued) .~ || = .
43B, N-Nitro-

sodiphenylamine X
(86-30-6)

44B;,,P,henanthrene
(85-01-8) . - X

458'..i5yr'e'ne

(128-00-0) X
46E. 1,2,4- Tri-
chlorobenzene X
20-8211) |

'MS FRACTION — PESTICIDES N _ I R B A

1P Aldrin ]
(309-00-2) X - X

2P.-BHC
(319-84-6) X

3P, f-BHC
(319-85-7) X

4P, y-BHC
(58.89-9) X

5P. 8“BHC X
(319-86-8) ~

6P. Chlordane .
(57-74-9) X

7P. 4,4-DDT i
(50-29-3) X

8P. 4,4'-DDE
(.g-ss-g). X
, ,
.7, 4,4-DDD

(72-54.8) X

10P. Dieldrin i
(60-57-1) X

11P, G.-Endo.sulfan
(115-29-7) - X

12pP; f-Endosulfan_ .
(115-29.7) - X

13P. Endosulfan
Sulfate . X
(1031-07-8) '

14P, Endrin
(72:20.8) X

15P. Endrin . .
Aldehyde X : .
{7421-93-4) - '

1"6P”’.", Heptachlor X
(76-44-8) "

FPA Farm RR10-2C (Rev. 2-85) PAGE V-8 ) CONTINUE ON PAGE V
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EPA I.D. &UMBER (copy from Item 1 of Form 1)

OUTFALL NUMBER

Form Approved.
OMB No. 2040-0086

jres 7-31-88

CONTINUED FROM PAGE V-8 MA 0003913 3 Approval expires 7-3

1. POLLUTANT| 2z mark 'x _ 3. EFFLUENT R i ko . A4, UNITS . 5. INTAKE (optional)
AND CAS " . 7 § v A = 5 ."VA'VL.UE, T el NS < - Las L 5 .
NUMBER  [aresmibes]coc a Maximum DaiLy varus | MAXIMER, G BAY VALUE |SLONS TR fabley” Y ALY B o N0 ol e gncen] o ings | AVERAGE VALDE _[P:NO-O
(i available) | o] S5 | 47 | concetttuanion]  0Ma%e | coneuliuanon] 10 mrsm lioncedthanion] () mAss TRATON L o USSR ] Wimase | vsES

GC/MS FRACTION — PESTICIDES (continued) : N B

17P. Heptachlor

Epoxide X

(1024-57-3)

18P. PCB-1242

(53469-21-9) X

19P. PCB-1254

(11097-69-1) X

20P, PCB-1221

(11104-28-2) X

21P. PCB-1232

(11141-16-5) X

,lpc3424a

'12672-29-6) X

23P, PCB-1260

(11096-82-5) X

24P.PCB-1016

(12674-11-2) X

25P. Toxaphene

{8001-35-2) X

EPA Farm 2R10.2M iRov 298\

PAGE V-9
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S e

ACUSHNET COMPANY

RUBBER DIVISION

Manufacturers of Elastomeric Praducts

February 25, 1991

Mr. James 0'Connell

Project Review  Coordinator
Coastal Zone Management Office
100 Cambridge Street-20th Floor
Boston, Ma. 02202

Dear Mr. O'Connellk

The Acushnet Company in New Bedford, Massachusetts is working with the
Permits Branch, Region 1 of the Environmental Protection Agency to renew
our NPDES permit for discharge to the Acushnet River. Our facility, which
is the source of the wastewater discharge, is engaged in the manufacturing
of custom molded rubber products. The discharges into the Acushnet River
will be from storm water runoff and non-contact cooling water.

Pursuant to the requirements of 301 CMR 21.00 regarding federal consistency
review conducted by MCZM, we have reviewed the Regulations and Policies and
have concluded that the proposed activity (proposed NPDES permitted discharge)
complies with the policies of the Massachusetts approved Coastal Zone
Management Program and will be conducted in a manner consistent with such
policies. We have reviewed all of the MCZIM Policies and find that policy 3
applies to our activity. In particular, our consistency with MCZM Policy 3
regarding effluent Timitations and water quality standards will continue

to be monitored by the DEP, EPA, and by my company personnel. All activities
associated with this NPDES permit, once issued, will remain consistent

with Federal and State effluent limitations and water quality standards.

If there is any further information that you require regarding this project,

please contact me.

Sincerely,

‘ s
V2 A
Robert G. Morris -
Environmental Specialist

744 Belleville Ave., P.O. Box E916, New Bedford, MA 02742-0916
Tel.(617)997-2811 / TWX710-344-0653 / PANAFAX (617) 993-0512
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CERTIFIED MATL - RETURN RECEIPT REQUESTED

s To-- .- . B . o - g Coad

UG08 991

Mr. Robert S. Dubiel

President and Chief Executive Officer
Acushnet Division - Plant B

P,0. Box E-916

New Bedford, MA 02742

Ke: NPDES Reapplication No. MAQC0O2013

Pear Mr. Dubiel: ~
Your

You may be contacted for additional informati
developed, should it be necessary to clarify{

State

U?‘EDSTATESENWRONMENTALPROTE DN AGENCY

reapplication for a National Pollutant Discharge
System (NPDES) permit has been reviewed and appears

on

a copy

vour complete application for certification pursuant to B401i{a){
§1341{a){1).

of the Clean Water Act, as amended, 33 U.8.C.
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Should you have any questions concerning the permit issuance

process, do not hesitate to contact Qlga Vergara of my ataff.

may be reached at (617) 566-3529,

Sincerely

Edward K,

-

yvours,

McSweeneyv,

Chief

Wastewater Management Branch
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State Water Pollution Control Agency
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- ACUSHNET COMPANY
'RUBBER DIVISION

Manufacturers of Elastomeric Products

July 23,1991

Ms. Olga Vergara

United States Environmental Protection Agency
Region 1

J.F.Kennedy Federa] Building

Boston

MA. 02203-2211

Dear Ms. Vergara:

Enclosed please find the results of the Acid, Base Neutral, and
Volatiles testing we had done to adress the deficiency in our
NPDES permit reapplication no. MA0003913.

The concern was that we had some process wastewater at Outfall 001.
This test1ng should ¢lear up the problem and put us back on course
for approving our reapplication.

I want to thank you for your cooperation in this matter. Should
you have any questions, or need further information, please: .-~
call me directly.

Very Truly Yours,

e S

Robert G. Morris
Environmental Compliance Spec1a11st

744 Belleville Ave., P.O. Box E916, New Bedford, MA 02742-0916 ‘ 'J UL 2 9 ‘5993
Tel. (508) 998-4000 / FAX (508) 998-4100
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ALPHA ANALYTTCAL LABORATORIES
Eight Walkup Drive
Westborough, Massachusetts 01581-1019
(508) 898-9220
MA 086 NH 198958-A CT PH-0574 NY 11148 NC 320 SC 88006

CERTIFICATE OF ANALYSIS

Client: Titleist Laboratory Job Number: 914242

Address: PO Box B965 Invoice Number: 22643

New Bedford, MA 02741 Date Received: 07/03/91
Attn: Mark Wrigley Date Reported: 07/17/91
Client Designation: N/A Delivery Method: Alpha Courier
ALPHA SAMPLE NUMBER CLIENT IDENTIFICATION SAMPLE LOCATION
914242.1 CA91-049R N/A
914242 .1D CA91-049R (Duplicate) N/A
914242.2 Trip Blank. N/A

Authorized by: P%Wm

_Acott McLean - Laboratory Director

mar
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ALPHA ANALYTICAL LABORATORIES
CERTIFICATE OF ANALYSIS

MA 086 NH 198958-A CT PH-0574 NY 11148 NC 320 SC 88006

Laboratory Sample Number: 914242.1 Date Received: 07/03/91
Sample Matrix: Liquid Date Reported: 07/17/91
Condition of Samples: Satisfactory Field Prep: None

Number & Type of Containers: One glass bottle, one glass jar and two VOA vials

Analysis Requested: Analysis as listed below

PARAMETER ' RESULT UNITS MDL** REF%* METHOD DATES
EXT/PREP ANALYSIS

PCB's **%% , ND ug/L 2.5 6 608 07,/08/91
Pesticides *#%* ND ug/L 0.20 6 608 . 07/08/91
Acid/Base/Neutral '
Extractables %% ND ug/L ** 6 625 07/08/91
Volatile Organics *%%
Chloroform 49 ug/L *% 6 624 ----
Bromodichloromethane 10 ug/L *% 6 624 ----
Acid/Base/Neutral Extractables % Surrogate Recovery
2-Fluorophenol 70% :
Phenol-dé6 49%
Nitrobenzene-d5 987%
2-Fluorobiphenyl 77%
2,4,6-Tribromophenol 77%
4-Terphenyl-dl4 102%
Volatile Organics %Z Surrogate Recovery
1,2-Dichloroethane-d4 85%
Toluene-d8 106%
4-Bromofluorobenzene : 86%

07/14/91

07/14/91

07/17/91

07/17/91
07/17/91

COMMENTS: * Gomplete list of References found in Addendum I
** A list of PCB's, pesticides, acid/base/neutral extractable

]

and volatile organics analyzed for and their detection limits

accompany this repotrt.
*%% All compounds were below the detection limits except those
listed above,
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ALPHA ANALYTICAL LABORATORIES
CERTIFICATE OF ANALYSIS

MA 086 NH 198958-A CT PH-0574 NY 11148 NRC 320 SC 88006

Laboratory Sample Number: 914242.1D Date Received: 07/03/91
Sample Matrix: Liquid Date Reported: 07/17/91
Condition of Samples: Satisfactory Field Prep: None

Number & Type of Containers: One glass bottle, one glass jar and two VOA vials

Analysis Requested: Volatile Organics

PARAMETER SAMPLE RESULT DUPLICATE RESULT Z RPD

Volatile Organics

Chloroform 49 56 13%

Bromodichloromethane 10 10 0%
Volatile Organics % Surrogate Recovery

1,2-Dichloroethane-d4 108%

Toluene-d8 ) 110%

4-Bromofluorobenzene ' 95%

COMMENTS: * Complete list of References found in Addendum I
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ALPHA ANALYTICAL LABORATORIES

CERTIFICATE OF ANALYSIS

MA 086 NH 198958-A CT PH-0574 NY 11148 NC 320 SC 88006
Laboratory Sample Number: 914242.2 Date Received: 07/03/91
Sample Matrix: Liquid Date Reported: 07/17/91
Condition of Samples: Satisfactory Field Prep: None
Number & Type of Containers: One VOA vial
Analysis Requested: Volatile Organics
PARAMETER RESULT UNITS MDL** REF* METHOD DATES

EXT/PREP ANALYSIS

Volatile Organics %%

Chloroform : 9.8 ug/L *k 6 624 ---- 07/17/91
1,1,1-Trichloroethane 19 ug/L *% 6 624 ---- 07/17/91
Toluene 92 ug/L *k 6 624 ---- 07/17/91
Ethylbenzene 2.5 ug/L *% 6 624 ---- 07/17/91
Xylenes 14 ug/L *% 6 624 ---- 07/17/91
Acetone 480 ug/L * 6 624 ---- 07/17/91
2-Butanone 67 ug/L *k 6 624 ---- 07/17/91

Volatile Organics

% Surrogate Recovery

1,2-Dichloroethane-d4 80%
Toluene-d8 1067%
4-Bromofluorobenzene 867%

COMMENTS: * Complete list of References found in Addendum I

** A list of volatile organics analyzed for and their detection
limits accompany this report.

*%% All compounds were below the detection limits except those
listed above.



ALPHA ANALYTICAL LABS
PESTICIDE ANALYSIS by GC
METHOD 608/8080

Alpha Job Number: 914242 Date Reported: 07/17/91
Alpha Sample Number(s): 914242.1
Method Detection Limit: 0.20 ug/L

COMPOUND

Alpha BHC

Lindane (gamma BHC)
Beta BHC

Delta BHC
Heptachlor
Alachlor

Atrazine

Aldrin

Heptachlor epoxide
Endrin

Endrin aldehyde
Endrin ketone
Dieldrin

p,p’' -DDE

p,p'-DDD

P,p’'-DDT
Endosulfan I
Endosulfan II
Endosulfan Sulfate
Methoxychlor
Chlordane
Toxaphene
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POLYCHLORINATED BIPHENYLS (PCB’s) ANALYSIS by GC

S

ALPHA ANALYTICAL LABS

'METHOD 608,/8080

Alpha Job Number: 914242

Alpha Sample Number(s):
Method Detection Limit:

914242.1
2.5 ug/L

Date Reported:

07/17/91

COMPOUNDS

PCB 1016
Arochlor
Arochlor
Arochlor
Arochlor
Arochlor
Arochlor
Arochlor
Arochlor

1221
1232
1242
1248
1254
1260
1262
1268
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ALPHA ANALYTICAL LABS
ACID EXTRACTABLES ANALYSIS by GC/MS

O

METHOD 625
Alpha Job Number: 914242 Date Reported: 07/17/91
Alpha Sample Number(s): 914242.1
Method Detection Limit: Jlisted below

COMPOUNDS

2,4,6-Trichlorophenol 2.1 ug/L
p-Chloro-m-cresol 3.0 ug/L
2-Chlorophenol 3.3 ug/L
2,4-Dichlorophenol 10.0 ug/L
2,4-Dimethylphenol 2.3 ug/L
2-Nitrophenol 3.2 ug/L
4-Nitrophenol 22.0 ug/L
2,4-Dinitrophenol 12.4 ug/L
4,6-Dinitro-o-cresol 17.4 ug/L
Pentachlorophenol 9.2 ug/L
Phenol 8.3 ug/L
Total cresol 7.2 ug/L
2,4,5-Trichlorophenol 2.7 ug/L
2,6-Dichlorophenol 4.7 ug/L
Benzoilc acid 40.0 ug/L
Benzyl alcohol 5.8 ug/L
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ALPHA ANALYTICAL LABS

»

BASE/NEUTRAL EXTRACTABLES ANALYSIS by GC/MS

METHOD 625

Alpha Job Number: 914242
Alpha Sample Number(s): 914242.1

Method Detection Limit: listed below

Date

Reported: 07/17/91

COMPOUNDS

Acenaphthene

Benzidine
1,2,4-Trichlorobenzene
Hexachlorobenzene
Bis(2-chloroethyl)ether
2-Chloronaphthalene
1,2-Dichlorobenzene
1,3-Dichlorobenzene
1,4-Dichlorobenzene
3,3-Dichlorobenzidine
2,4-Dinitrotoluene
2,6-Dinitrotoluene
Azobenzene

Fluoranthene
4-Chlorophenyl phenyl ether
4-Bromophenyl phenyl ether
Bis(2-chloroisopropyl)ether
Bis(2-chloroethoxy)methane
Hexachlorobutadiene
Hexachlorocyclopentadiene
Hexachloroethane
Isophorone

Naphthalene

Nitrobenzene
N-nitrosodiphenylamine/diphenylamine
N-nitrosodi-n-propylamine
Bis(2-ethylhexyl)phthalate
Butyl benzyl phthalate
Di-n-butylphthalate
Di-n-octylphthalate
Diethyl phthalate

Dimethyl phthalate
Benzo(a)anthracene
Benzo(a)pyrene
Benzo(k)fluoranthene
Benzo(b)fluoranthene
Chrysene

Acenaphthylene

Anthracene
Benzo(ghi)perylene
Fluorene

N OUAOAHFHFUVMULOHF OOPRENNHOOTOVMMOUNPEPOULONOCCOWNOOMNULWWOODOOWWL S~ O

page 1 of 2
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ALPHA ANALYTICAL LABS
BASE/NEUTRAL EXTRACTABLES ANALYSIS by GC/MS
METHOD 625
CONTINUED

Alpha Job Number: 914242 Date Reported:
Alpha Sample Number(s): 914242.1
Method Detection Limit: listed below

07/17/91

COMPOUNDS
Phenanthrene 2.6 ug/L
Dibenzo(a,h)anthracene 4.9 ug/L
Indeno(l,2,3-cd)pyrene 4.7 ug/L
Pyrene 2.8 ug/L
Aniline 5.5 ug/L
4-Chloroaniline 4.5 ug/L
1-Methyl naphthalene 7.0 ug/L
2-Nitro aniline 3.2 ug/L
3-Nitro aniline 6.0 ug/L
4-Nitro aniline 5.8 ug/L
Dibenzofuran 1.9 ug/L
A,A-Dimethylphenethylamine 45.0 ug/L
Hexachloropropene 20.0 ug/L
Nitrosodi-n-butylamine 4.9 ug/L
2-Methyl naphthalene 1.8 ug/L
Tetrachlorobenzene 12.4 ug/L
Pentachlorobenzene 12.8 ug/L
A-Naphthalamine 20.0 ug/L
B-Naphthalamine 9.3 ug/L
Diphenylamine 4.1 ug/L
Acetophenetitide 10.0 ug/L
Dimethoate 20.0 ug/L
4-Aminobiphenyl 10.3 ug/L
Pentachloronitrobenzene 3.9 ug/L
Isodrin 3.8 ug/L
P-Dimethylaminoazobenzene 7.1 ug/L
Chlorobenzilate 16.0 ug/L
Bis(2-ethylhexyl)adipate 3.3 ug/L
3-Methyl cholanthrene 20.0 ug/L
Ethyl methanesulfonate 14.6 ug/L
Acetophenone 4.7 ug/L
Nitrosodipiperidine 20.0 ug/L
7,12-Dimethylbenzo(a)anthracene 24,3 ug/L

page 2 of 2
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Alpha Job Number: 914242

ALPHA ANALYTICAL LABS
VOLATILE ORGANICS ANALYSIS by GC/MS
METHOD 624

Alpha Sample Number(s): 914242.1 & .2
Method Detection Limit: listed below

S

Date Reported:

07/17/91

Methylene chloride
1,1-Dichloroethane
Chloroform

Carbon tetrachloride
1,2-Dichloropropane
Dibromochloromethane
1,1,2-Trichloroethane
2-Chloroethylvinyl ether
Tetrachloroethene
Chlorobenzene
Trichlorofluoromethane
1,2-Dichloroethane
1,1,1-Trichloroethane
Bromodichloromethane
Trans-1,3-Dichloropropene
Cis-1,3-Dichloropropene
Bromoform
1,1,2,2-Tetrachloroethane
Benzene

Toluene

Ethyl benzene

Xylenes

Chloromethane
Bromomethane

Vinyl chloride
Chloroethane
1,1-Dichloroethene
Trans-1,2-dichloroethene
Cis-1,2-dichloroethene
Trichloroethene
Dibromomethane
1,4-Dichloro-2-butane
Ethanol

Iodomethane
1,2,3-Trichloropropane
Dichlorodifluoromethane
Acetone

Carbon disulfide
2-Butanone

Vinyl acetate
4-Methyl-2-pentanone
2-Hexanone

COMPOUNDS

-

=
OORHKHHRNWNOFRHEHRKERERERHRMHEERMHERPUWHOMH WM H R WU

e
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10.0
10.0
10.0
10.0

4.5
10.0
10.0
10.0

ug/L
ug/L
ug/L
ug/L
ug/L
ug/L
ug/L
ug/L
ug/L
ug/L
ug/L
ug/L
ug/L
ug/L
ug/L
ug/L
ug/L
ug/L
ug/L
ug/L
ug/L
ug/L
ug/L
ug/L
ug/L
ug/L
ug/L
ug/L
ug/L
ug/L
ug/L
ug/L
ug/L
ug/L
ug/L
ug/L
ug/L
ug/L
ug/L
ug/L
ug/L
ug/L

page 1 of 2
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ALPHA ANALYTICAL LABS
VOLATILE ORGANICS ANALYSIS by GC/MS

S

METHOD 624

Alpha Job Number: 914242 Date Reported: 07/17/91
Alpha Sample Number(s): 914242.1 & .2
Method Detection Limit: listed below

COMPOUNDS
Styrene 1.0 ug/L
Ethyl methacrylate -- ug/L
Acrolein -- ug/L
Acrylonitrile -- ug/L
Methyl tert butyl ether 10.0 ug/L
1,2-Dichlorobenzene 10.0 ug/L
1,3-Dichlorobenzene 10.0 ug/L
1,4-Dichlorobenzene 10.0 ug/L’

page 2 of 2
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ALPHA ANALYTICAL LABORATORIES

ACCEPTABLE SURROGATE SPIKE RECOVERY LIMITS

FRACTION SURROGATE COMPOUND LOW/MEDIUM LOW/MEDIUM
WATER SOIL/SEDIMENT
VOA Toluene—d8 "88-110 % 81-117 %
VOA 4-Bromofluorobenzene 86-115 % 74-121 7%
VOA 1,2—Dichloroethane—d4 76-114 % 70-121 %
BNA Nitrobenzene-ds 35-114 % 23-120 %
BNA 2-Fluorobiphenyl 43-116 % 30-115 %
BNA p-Terphenyl-de 33-141 % - 18-137 %
BNA Phenol-dg - 10-94 % 24-113 %
BNA 2-Fluorophenol 10-100 % 25-121 %
BNA 2,4,6-Tribromophenol 10-123 % 19-122 %

Pest. Dibutylchlorendate 24-154 % 20-150 %
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ALPHA ANALYTICAL LABORATORIES

RELATIVE PERCENT DIFFERENCE

CRITERIA FOR DUPLICATE ANALYSIS

PARAMETER GROUP WATER SOIL
Organics:

Volatile Organics 30 % 30 %
Acid/Base/Neutrals 40 % 40 %
Pesticides/PCB’s 40 % 40 %
Inorganics:

Metals 20 % 30 %
Wet Chemistry 30 % 30 %
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ALPHA ANALYTICAL LABS
ADDENDUM I
REFERENCES

10.

11.

12.

13.

14,

Test Methods for Evaluating Solid Waste: Physical/Chemical Methods.
EPA SW-846. 1986.

Standard Methods for Examination of Water and Waste Water. APHA-AWWA-WPCF.
16th Edition. 1985.

Standard Methods for Examination of Water and Waste Water. APHA-AWWA-WPCF.
17th Edition. 1989.

Methods for Chemical Analysis of Water and Wastes. EPA 600/4-82-055.
1983.

0il- Spill Identification System. CG-D-52-77 U. S. Coast Guard. 1977,

Methods for Organic Chemical Analysis of Municipal and Industrial Waste
Water. EPA 600/4-82-057. 1982.

U. S. Department of Health & Human Services, National Institute of
Occupational Safety and Health. Peter M. Eller, NIOSH Manual of
Analytical Methods, Third Edition, 1984.

Handbook of Analytical Quality Control in Water and Wastewater
Laboratories. EPA 600/4-79-019. March 1979.

The United States Pharmacopeia. The National Formulary. USP 20th
Edition. Formulary 15th Edition. 1980.

Choosing Cost-Effective QA/QC (Quality Assurance/Quality Control) Programs
for Chemical Analysis. PB85-241461. U. S. Department of Commerce,
National Technical Information Service. August 1985.

Manual of Analytical Quality Control for Pesticides in Human and
Environmental Media. PB 261 019. EPA 600/1-76-017. February 1975.

Annual Book of ASTM Standards. Sectiomns O, 3, 4, 5, 6, 8, 9, 11, and 14.
American Society for Testing and Materials 1986.

40 CFR Part 261, App. II. Method 1311 Toxicity Characteristic Leaching
Procedure (TCLP). July 1, 1990 Edition.

Methods for the Determination of Organic Compounds in Finished Drinking
Water and Raw Source Water. Available from USEPA, Cincinnati, 26 West
Martin Luther King Drive, Cincinnati, Ohio, 45268.

Page 1 of 2 (references 1/90)



: ALPHA ANALYTICAL LABS :t

ADDENDUM I
REFERENCES

15.

16.

17.

18.

19.

20.

21.

22.

23.

24

25.

Interim Methods for the Determination of Asbestiform Minerals in Bulk
Insulation Samples, Research Triangle Institute, June 1980. Asbestos
Containing Materials in School Buildings: A Guidance Document, March
1979, USEPA Document C00090, parts 1 & 2.

Interim Methods for the Determination of Asbestos in Bulk Insulation
Samples (EPA-600/M4-82-020).

"Prescribed Procedures for Measurement of Radiocactivity in Drinking
Water," Publication EPA-600/4-80-032, U. S. Environmental Protection
Agency, Environmental Monitoring and Support Laboratory, Cincinnati,
August 1980.

"Clean Harbors Radiological Environmental Analytical Procedures, "
Clean Harbors Analytical Services, Braintree, MA, October 1985.

H. M. Prichard and T. F. Gesell, "Rapid Measurement of RN-222
Concentrations in Water with a Commercial Liquid Scintillation
Counter", Health Physics, Volume 33, 1977, pp. 577-581.

"Handbook for Analytical Quality Control in Water and Wastewater
Laboratories", March 1979, EPA 600/4-79-019.

Analysis of PCB’s in Transformer Fluid and Waste 0il. EPA 600/4-81-045.
1981.

Klute, A. 1986, "Methods of Soil Analysis, Part 1", Methods 15-2.2 and
15-5.1. American Society of Agronomy, Madison, WI.

Exhibit No. 1. Petroleum 0Oils by Gas Chromatography. Alley, Young &
Baumartner, Inc., Consulting Engineers, P.0. Box 2036, Brentwood, TN
37024,

Principal Organic Hazardous Constituents and Products of Incomplete
Combustion Screening Protocol. Southern Research Institute, October 1989.

Official Methods of Analysis, AOCAC, l4th Edition, 1984.

Page 2 of 2 (references 1/90)



‘ Faci‘lity or discharge 10catiph

Name Acushnet Company,

Street 744 Bellev111e Avenue

city New Bedford

‘Rubber Dlv151on,

State/ZQ)code Massachusetts 02742

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM

DISCHARGE MONITORING REPORT

Plant B

Telephone number (including area code) 508-997-2811

see INSTRUCTIONS on back
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NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM
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OMB NO. 158-R0073
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CONDITION

REPORJED
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REPOHTED
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CONDITION

NAME OF PRINCIPAL EXECUTIVE OFFICER ’
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DATE
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Facility or discharge IOCation'

Name
Street
City
State/Zip code

MA 02742

Telephone number (1nc1uding

' ACUSHNEI‘ COMPANY—-RUBBER DIVISION—P]'_ANT B
744 Belleville Ave.
New Bedford

area code) 508-997—2811

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM

DISCHARGE MONITORING REPORT

Formn Approved
OMB NO. 138-R00T3

Remarks Titleist Golf Division Laboratory
*The 12 open container grab samples were

collected over the sampling day and examined,
then canbined into one cawposite sample for

see INSTRUCTIONS on back

12-9 1410 -0 Iﬁl - .
analysis
ma| | 0003913 001
5T PERMIT NUMBER oIS
L (20-2N 123-23 124-28) $26-271 120-29) 130-30)
rerorTing Pemion: From | 9]0 | 0]2 | Oj1 T0 9p |0p |28
: YEAR| wo | pav YEAR| MO | DAY
132-37) 184-80) 168-70)
(3 card only) (8 card only)
PARAMETER ¢ Il:-l:I IM-BSUANTITY (1 1< Rl {02-43! Ill:-:ll v . FAS’-’I‘SENTRATIOI'I‘I-! 1) 2-83 'n‘Q::.“c}v SAMPLE
5 MINIUN AVERAGE | MAXIMUM UNITS :?( MINIMUR AVERAGE MANIMUN uNITS :2' ANALYSIE TYPE
- 4 hour
REPORTED 1 2 B - .
FLOW 50 193 M.S :
PERMI T > 3
CONDI'ION . 0\
REPORTED
OIL & GREASE
PERMIY
CONDITION

T.S.S.

C.0.D.

REPORTED

PERM:T
CONDITION

AREPORTED

PERMIT
CONDI TION

. PH

REPORTED

PERMIT |
CONDITION

REPORTEO

PERMIT
CONDITION

REPORTED

PER‘MI“\'
i CONDITION
REFORTED
PERMIT
CONDITION
NAME OF Pmucmu. EXECUTIVE OFFICER TITLE OF THE OFFICER DATE
mrm—— : A t coduy that [ em (emitiar with the information contained in this
DUBIEL’ Romrt President 9P 0 p 2 E teport and that (o the beat of my knowledge and belief such infor-
P . {8 true, complote, and accurate.
LAST FIRST T TITLE YEAR MO DAY )

\
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A

Name °

Street 744 Belleville Ave.
City ' New Bedford, MA
State/Zip’code MA 02742 -

Facility or. discharge locat:lon '_

ACUSHNET C(MPANY—RUBBER DIVISION—PIAN‘I‘ B

. NATlONAL POLLUTANT DISCNARGE ELIMINATION SYSTEM

. DISCHARGE MONITORING REPORT

see INSTRUCTIONS on back

" Remarks

o~

o

Form Approved

OMB NO. 138-R0073 .

Titleist Golf Division Laboratory

*The 12 open container grab samples were

- collected over the sampling day and examined,
Telephoﬂe numbfire (iﬂClUdiﬂg ﬁ’rlea COde) then cambined into one camposite sample for
| 060391_5 ) \ . ooﬂ ana1y51s
ST TR ERMIT NUMBER | { ois
’ : o 120-2%) (23-23 l!‘v!lil T tz2e-21) lIl'l"‘ 13031} )
’ a.cvonrjma'vsn'noo. FROM 8]9 Q7 [{0j1] v 8[9 o7 311 o
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pA:::Ev;E“ (i! cun{l,:t.l::{ H}-’.;e;%lANTI‘TYA P “-o ™ :lrdrmlr) ' CONCENTRAT!ON an A |"~"_'l FRE:EE:CV', - s‘:;::;
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CONDITION
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REPCRIED

PERMIT
CONDITION

REPORTED
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2’y
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L LAS'I’ FINSY ']} TITLE . YEAR MO DAY FrigeER THORIZED ENT
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NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM *

Facility or discharge location '.  '_ o  DISCHARGE MONITORING REPORY o o @ Pl gy SO
N.ame o ' ACUSHNET OOMPANY—RUBBER DIVISION-PLANT B. see INSTRUCTIONS on back
Street 744 Bellevﬂle Ave.
City New Bedford

tatelZip code - MA 02742

’l'elephone number (including area code) 508—1997-'2811

ll_ll ta-180 t112.18)

v 0003913~ - | -|lood .- T
Tsr .” _PERMIT NUMBER DIs o )

L 129-200 122.3m (2aide 136271 (28200 130-301

_’RE?ORY’ING.PERIOD:‘FR:OM 8@ 0[8 Ol Ul w . 8L9 qa 3J1

vear| wo fpar | . |vean] wo | oA¥

(92-37)

. Remarks TltlelSt Golf Division Laboratoxy
*The 12 open container grab samples were
collected over the sampling day and examined,
then cabined into one cawposite sample for
analysis
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PARAMETER 1 o ] ek "
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L .REPORJED
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"CONDITION

°  NAME OF PRINCIPAL EXECUTIVE OFFICER ) TITLE OF THE OFFICER OATE

Dubiel, Robert -~ . .| President o 819 0,8 3 d
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NATIONAL POLLUTANT DISCHARGE ELIMINATION SYS‘FEM

Facility or discharge locat:ion _ DISCHARG E MONITORING REPORT

. Name ACUSHNEI‘ CCMPANY—RUBBER DIVISION-PI.ANT B
Street 744 Belleville Ave.
City New Bedford

St:at:elle code : MA 02742

'Telephone number - (1nc1ud1ng area code) 508- 997—2811

wn| [ 0003913 00]

s - vERMY NUMBER [T

. Y 120-21) (23-23) (24-28)
R . . . .

op |op | .,
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192- 371 N

see INSTRUCTIONS on back

Form Approved
OMB NO. 154-R0O07)

‘Remarks Titleist Golf Division 'Laboratory

*The 12 open container grab samples were
~ collected over the sampling day and examined,

then cambined into one camposite sample for

analy51s
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— o ’ ' NATIONAL POLLUTANT DIQCHARGE ELIMINATION S;STEM ) . .
- . .. DIs TORING REPORT . - : . . Fore Approved
' Facility or, discharge locati.on ‘ DISCHARGE MONITOR , | v Approved s

: Name . ACUSHNEI‘ CCMPANY—RUBBER DIVISI(I\I—PLANT B see INSTRUCTIONS on back @
Street - 744 Belleville Ave. o 3 .
" city ..~ New Bedford ' ‘Remarks Titleist Golf Division Laboratory

StateIZIp ‘code. MA 02742 S ' *The 12 open container grab samples were

: collected over the sampling day and examined,
Telephone number (1nc1uding area code) 503-997-2311 , o ' then carbined into one cawposite sample for
l. » ' 14-10) — 112-10) ) ) . ' . ) . al sis
Ma| | 0003913 1 oo} - ; . | ~ analysis
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AVERAGE MAXIMUM uNiITS :2 ANALYSIS . vyee
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“ NATlONAL POLLUTANY DISCHARGE ELIMINAI‘ION SYSTEM

Facility or discharge location . ' - DISCHARGE MONITORING REPORT

Form Approved
OMB NO. 158-R0073
ame ACUSHNEI‘ C(MPANY-KJBBER DIVISION—PIANT B see INSTRUCTIONS on back @
treet 744 Belleville Ave. ‘ ) , |
ity New Bedford _ Remarks Titleist Golf Division Laboratory
tate/2ip code MA 02742 ' : _ , . *The 12 open container grab samples were
: , collected over the sampling day and examined,
‘el ephone number (including area code) 508-997-2811 _ then carbined into one comp051te sample for
] ne - PR 19250 . analy51s
MA 0003913 00
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Fécility or discharge location

Name
Street 744 Belleville Ave.
City New Bedford

State/zip code MA 02742

Telephone number (including

: MA 0003913

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM . ©
DISCHARGE MONITORING REPORT

ACUSHNET COMPANY-RUBBER DIVISION—PLANT B

area code) 508-997- 2811

tr-a

"00]

oIS

sT | PERMIT NUMBER
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b 10D 14
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oAv |

QUANTITY

Fonﬁ Approved .
OMB NO. 158-R007)

s\

see INSTRUCTIONS on back

Remarks Titleist Golf Division Laboratory
*The 12 open container grab samples were
collected over the sampling day and examined,
then carbined into one ccmp051te sample for-
analysis
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PARAMETER
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REPORTED
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DUBIEL,  Robert
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Facility or discharge location

Name
Street
City

State/Zip code MA 02742

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM

. DISCHARGE MONITORING REPORT

ACUSHNET COMPANY—RﬁBBER.DIVISION—PLANT B
744 Belleville Ave.
- New Bedford '

Telephone number (including area code) 508-997-2811

" 0003913

PERMIT HUMBER

| 00

(20-21) (22-2% (24-28 °

N

126-27) (28-29) 13%0-31)
gy

.OMB NO. 158-R0073

see INSTRUCTIONS on back

Remarks Titleist Golf Division Laboratory

"*The 12 open container grab samples were
collected over the sampling day and examined,
then carbined into one camposite sample for
analysis

neronming remon: Frow P JOD |51 Q 1 T0 90 {05 | 311 :
N YEAR} WO DAY YEAR] MO DAY O

132- T T . 184-49) 18970}

card only. cerd onl, *
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NAME OF PRINCIPAL EXECUTIVE OFFICER TITLE OF THE OFFICER DATE
= P 'd t g t ity that § am | with the information contained in thia
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Facility or discharge location

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM
DISCHARGE MONITORING REPORT

Name ACUSHNEI‘ COMPANY RUBBER DIVISIGN - PLANT B
Street 744 Belleville Ave.

city  New Bedford
State/Zip code - MA 02742

Telephone number (including

18-98)

area code)

37-19)

M 0003913

001

T PERMIT NUMBER

REPORTING PERIOD: FAOM

(32- 1M

81906 [0j1]

YEAR| MO DAY

[£] c‘ud only)
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|

8 19[0,6 3

YEAR| MO DAY

® \
gt S

see INSTRUCTIONS on back

Remarks Titleist Golf Division Laboratory
*The 12 open container grab samples were
collected over the sampling day and examined,
then cambined into one camposite sample for -
analysis

D
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CONDITION

NEPORTED

PERMIT
COMDITION

NAME OF PRINCIPAL EXECUTIVE OFFICER
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Dubiel  Robert

President
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R HATIONAL POLLUTANT DISCHARGE ELIMINATION S5YSTEM : . @ 3
DISCHARGE MONITORING REPORT - For Approved
Facility or discharge location ‘ , & Form Apmrored

e © ACUSHNET C(l"[PAlW-RUBBER DIVISION-PLANT B see INSTRUCTIONS on back

eet 744 Belleville Ave. .

Ly New Bedford : ' Remarks Titleist Golf Division Laboratory
ate/Zip code MA 02742

*Ihe 12 open container grab samples were
collected over the sampling day and examined,

lephone number (including area code) 508-997-2811 S ~ then carbined into one canposite sample for
s 1410 . 17-191
sttt : : analysis
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|vean| "wo | oav Lyean]| wo | oav]
PN § L2 14— e s i e e e e ' e . i 184080 ] 1e8-701
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-Facility or discharge location

me
:reet 744 Belleville Ave.
Lty New Bedford

tate/Zip code MA 02742
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0003913

" DISCHARGE MONITORING REFPORT

ACUSHNET CCMPANY—RUBBER DIVISION~PLANT B

area code) 508—997—2811
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‘NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM

oF:)

see INSTRUCTIONS on back

Foem Appreved
Olfﬂ NO. 138-R007 3

- Remarks Titleist Golf Division ILaboratory

*The 12 open container grab samples were
collected over the sampling day and examined,
then cambined into one canp051te sample for
analysis
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~lephone ‘number (including area code) 508-997-2811 .
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Facility or discharge location

744 Belleville Ave.
MA.

Name ACUSHNET. COMPANY
Street
City New Bedford’

State121p code 02742

'Telephone numbgr (including

area code)

1A MA0003913 00
i BERMIT NUMBER oIS
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NED TS RIS

o dog foj 1|

NATIONAL POLLUTANT DISCHARGE ELIMINATION svst:u"
DISCHARGE MONlTORING REPORT

. see INSTRUCTIONS on back

Form Approved
OMB NO. 138-R0073
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MM . Avuuoc uniTy _AWALYIIS Tvee

Flow ) nEPORTED Varies
Estimated- pr——"

CONDITION
011 + Grease _neeonreo
0 0 2 pEAMI T

CONDITION

0il + Grease
003

MEFPORTED

PERMT
CONDITION

PH 002
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O | O
ACUSHNET COMPANY -
RUBBER DIVISION RM90/49

Manufacturers of Elastomeric Products

November 5, 1990

Environmental Protection Agency
Permits Processing Section
.P.O. Box 8127

Boston, MA 02114

RE: Low PH Readings

Gentlemen:

This roof drain run off report is out of compliance for low PH
readings. I attribute this to a time delay from the time the
samples were collected to when the PH readings were taken. I
have taken steps to prevent a recurrence with the Lab that does
our analysis. .

S

Sincerely,

ACUSHNET COMPANY

Robert Morris
Environmental Compliance Specialist

/rg ;

CC: Department of Environmental Protection, Lakeville, MA .
Department of Environmental Protection, Boston, MA

744 Belleville Ave., P.O. Box E916, New Bedford, MA 02742-0916
Tel. (508) 997-2811 / FAX (508) 993-0512 ’



Facility or discharge location

Name
Street
City

ACUSHNET COMPANY

744 Belleville Ave.

New Bedford, MA

State/Zip code 02742

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM .
DISCHARGE MONITORING REPORT -

see INSTRUCTIONS on back.

Remarks

Form Approved
OMB NO, 139-R0073

_ 'Roof Drains 002
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19291 : . ‘ tsa-en ie9-01 O
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P H O 0 2 PERMIT
P l{ b 0 3 . "!.M:'
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-|cop 003 i
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: . lon ie frus, comp )] CIPAL EXE
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N. Lentz CA90-125R
Log #100-90 File

Q

CERTIFICATE OF ANALYSIS ' December 7, 1990

TO: Robert Morris

SUBJECT: WASTEWATER FROM ROOF DRAINS 002 AND 003 ANALYZED FOR
: PH, OIL AND GREASE AND CQOD

SAMPLE DESCRIPTION:

Two sample jars marked 1 and 2 from roof drains 002 and 003.

EXPERIMENTAL:

The samples Werevtested in accordance with the procedure found in
"Standard Methods". Date sample was analyzed 12/4/90.

RESULTS:

Parameter Sample No. 1 Sample No. 2
' PH ' - 7.4 SU 6.6 SU -
0&G .. 0.54 mg/1l 0.50. mg/1

COD , 10.4 mg/1 16.2 mg/1

. ANALYSIS TIME - 4 HOURS

ANALYSIS COST - $100.00



NATIONAL POLLUTANT DISCHARGE ELIMINAT'ON SYSTEM
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REPORTED
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CEPORT OF A PHONE CALL Q

er VISIT

" In out ' File /jﬁ 00039/ 2}
Date Q/ /Q/ Time oﬁ%fﬁ?g/ng///z“% Cor
Person Contacted
Phone No.
Location
Subject %va}zp /J?fﬂf%a/&/ M(?C?/f/ﬂ@
Summary ‘%Q /ﬁm/\ 4// 14 7L (1 /’K/M@V (/L//( ) /

’77,3' M/?’I/AZL%,

W a m,uné / N 7449 O
%% ﬁeﬁ#& ~ er Caknt— a)/%

AYE(%H_ %4;7&/@4 {/ T‘fo—uﬂgj@)f[‘
/’)u}ﬁ/faﬂf 0ol o AHe péz%/ bl +
ree Wodihl —

4ido I A Y MM% of é;ffémzf‘
/mwﬂ /)% /%m //440(/L>4’ (2\4/7(70/ 21

Action Requized (/4] —&/é/mjd)/t pay R ale %M

/“M)/M/MU W f ﬂﬂdj@ﬂ/?/ / ’é/)z—):%\\/

N T oo gf’pm
(//] |

EPA Grephits 5/27/80 Signature %ﬁl
| /y
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- e e e R W et « w v - *U.8.GPO:1988-0-206-471 .

;o UNITEL .TATES ENVIROKMENTAL PROTECTION _ENCY
¥
, ) m
- or~CERTIFTED MATL -~ RETURNRECEIPT REQUESTED: - - - 0 n. . -fE; = L
£ {
~JUN 07 1991 ¢
"~
. o A
Mr. fRobert §. Dubiel %
President and Chief Executive Off1cer g
Acushnet Company T
Rubber Division - Plant B >
P.0O. Box E-916 _ =
~ New Bedford, MA 02742 C el e ol
i RN e fH: WA - Ve lfa s - . N
. (@]
Re: NPDES Reapplication No. MAQD0D3913 o
N
Dear Mr. Dubiel: g
: w
Your reappl1cat1on for a Nat1ona1 Pollutant Discharge Elimination
Sybtem {NPDES) permit has been reviewed and found to- bm de€§c1ant~—»*
in the following areas:
o
Form 2C o
. =~
Item V: Intake & Effluent Characteristics g
Parts B and C < For Outfall 001, sinde you have Ssome groress"
wastewater, you must test Tor all toxic metals, cyanides,— total
phenois and the appropriate GC/MS fractions, per the 1ﬁetrg§t1ono
and Table 2C-~2. _ c
Within 30 days of receipt of this—}ettar, you are required to
- o.osubmiit. the -above  informationvto: this  office.  i"Your ocriginal . -
application is being returned for this purpose. Failure or refusal
to correct the deficiencies noted may result in the denial of your
permit request and the initiation of appropriate enforcement action
under the Clean Water Act 1in the event that you commence
discharging without a permit.
If you have any dquestions relative to this submittal, do not
hesitate to contact Olga Vergara of my staff. 8he may be reached
at (617} B65~-3529.
Sincerely yours,
Edward #. McSweeney, Chief
Wastewater Management Branch
Enctosurs CONCURRENCES
. SYMBOL T I s L.
LeL..3 .t.aﬁ'.a..?{af@@r....ﬁ@.].].u..C.J.Qﬁ Cpn.tr.o.]., Agency. .. .
SURNAME
. ATRUUURTURIRU DURURUPII TN DTUTRTORUITRRN SUTTTIRRR
EPA Form 13201 (12.70) AL * OFFICIAL FILE COPY
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_{ECEIPT FOR CERTIFIED MAIL
NO INSURANCE COVERAGE PROVIDED
NOT FOR INTERNATIONAL MAIL

(See Reverse) {

sent? D/M,Tcg //a/é/

a;wmg

Swand%ongci/é

R\

ot

Postage

MZei %(C%%/f// Z?/Mz

4
[

Certitied Fee v

Special Delivery Fee

Restricted Delivery Fee

eturn Receipt showing -
:,%whom and Date Delivered

Aeturn Receipt showing 1o whom,
Date, and Address ‘ot Delivery -

TOTAL Postage and Fees ]

{ps Form soolﬂﬁﬂ/pb/' A

.Pjstmark or Date .

{/%/

\

\

2

3 and
Put your address in t

. SENDER Com?n*v items 1 and 2 when additional services are desi

iETURN TO” Space c, ,«the resgrse side. Failure to d
from being returned to you. The return receipt fee will provide you the name of the person delivered to and

s[(d. and complete items

‘Wlll prevent this card

the date of delivery. For additional fees the following services are available. Consult postmaster for fees
and check box(es) %or additional service(s) requested.
./F Show to whom delivered, date, and addressee’s address.

2. (1 Restricted Delivery
(Extra charge)

T

(Extm charge)
%lclg/ﬁ?@ressed to/ . //

B *éf/ W - ’L‘//‘L{’:n 7
/“ M"/;’ ”

f\:

/7 - ' )74
£ 7.2¢ 7 s /u_/7

21
W\./

4. Article Number

V957,403 3(,»70/5’

}7T YpE of, er E 2
Reglstere /& Insured

-4/1 Certified

(] cop

Return Receipt
Express Mail D for Merchandise

’ 20 - /é’% X

/2/4/ Do f1627492

Always obtain signature of addressee
or agent and DATE DELIVERED.

(S %‘g{recﬁchh - MK 60039(3)

LPS Form 3811, Apr. 1989
) - -

8. Addressee’s Address (ONLY if
requested and fee paid)

*U.S.G.P.0. 1983-238-815

DOMESTIC RETURN"?EE(Z%IPT
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Location

subject ZJ% g0 (00 %& .. M- Moni's
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4///7 QﬁMS@ﬁm f%a}/ ’1%,?. ')/}%Mj,g :
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S
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U
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Action Required /M@e(‘/ j% oy ,% /Zm/] ﬂé?(,ﬁk OY%L
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i j(> Uk Major O ‘ﬂ.nor
Jace: Lglq' rimary | "] Secondary

Sxisting Reapp |_ Exiscing w/n Parat:
Proam: C) |- C ‘ New Socurce [_I Jew ODischargze

Recommencing |
s T R T oangon
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Acushnet- Com

n
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tTecurn this f£flla Co me by Chat a leczar 1% 4gs¢-¢
cao be forva(fﬁd to the applicane. I[f 3 _ ¢ review surfaices any
idditlonal dericiencilas, please tandicate tn tha space provided nelsw.
All comments should be signed since this memorandum will eveatuyaliy
become a paret of the permit filg, '

27

The applicant has/has not requested additional cime for the submiczzal
of toxics data. The notice of deficiancy will grant an extenston
uatctl for submiteal of this daca.

I concur with the deficiancies lisced above and the tizseframe for sud-
aittal of toxics data. The following deficlencias should also bae
{acluded {a the notice of deficiancy: (Use additi{cnal sheet {f aore
space i{s neecded.) '

Signed Date

Appropriata changes have been nade to the inforaacion system.

Signed Dactae






